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Critical Evaluation of Bulletin Article 


Deak Sirs: I noticed an article entitled, “An 
Evaluation of Paper Used for Wrapping Articles 
to be Sterilized” by Beck, Shay and Purdum in 
the 5th number of volume 10 of THe BuLLETIN. 
This article first came to my attention in manu- 
script form last August. I wrote Mr. Beck a letter 
as follows: 


Dear Mr. Beck: Your thesis, “An Evaluation of Papers 
Used for Wrapping Articles to be Sterilized” is an in- 
teresting report of explorations in a difficult area in 
hospital practice. It justifies a change in technics affect- 
ing the health of patients solely on the basis of con- 
venience. The various factors concerned with selection 
of a sterilizing wrapper have been considered but the 
data is not valid because conditions of the test were 
not critical. The conclusions of the thesis are, there- 
fore, misleading for steam sterilization. 

The fallacy of the sterility tests is described in the 
first paragraph on page 16. Dry heat resistant spores 
must be used for this work. (Ecker, E.E. Modern Hospi- 
tal 48:86, 1937) 

All permeability tests were done under exaggerated con- 
ditions compared to those encountered in the hospital 
sterilizer. Convection of steam through a moist wrap- 
per is assisted by the pressure difference created by the 
difference in density between air and steam (about 
6x10-6 gm./cm.2). Forces millions of times greater 
were applied to the paper samples in the British appara- 
tus. The surface tension barrier of a water film in the 
paper was neglected entirely. 

Permeability is important in a wrapper for steam 
sterilization because of the volume of steam that must 
flow through a wrapper to heat the contents of the 
package. For example, fifty times as much steam must 
flow into a package of textile to heat and wet the fibers 
as air spills out. 


_ The recital of economic virtues of paper is unconvinc- 
ing without per use cost for comparable muslin wrappers. 


Cart W. Wacter, M.D. 


Because Mr. Beck’s paper is likely to be used 
as documentary evidence of the safety of paper as 


a sterilizing wrapper I would appreciate having 
this criticism of the work published and properly 
indexed in your BULLETIN, with the hope that it 
will stimulate a more valid investigation of the 
subject. Thank you very much. 


Cart W. Wa M.D. 


Peter Bent Brigham Hospital 
721 Huntington Avenue 
Boston 15, Mass. 


From the N.A.B.P. 


Dear Sirs: The letter which you addressed to me 
at the Statler Hotel, Boston, on August 22, ac- 
companied by a copy of the editorial from the July- 
August issue of THE BULLETIN OF THE AMERICAN 
Society oF HosprraAL PHARMACISTS, was pre- 
sented at the first session of the fiftieth annual 
meeting of this Association and received with ap- 
preciation. 


I was authorized to acknowledge your greeting 
and extend this Association’s best wishes to the 
ASHP. 

P. H. Secretary 


National Association of Boards of Pharmacy 
77 West Washington Street 
Chicago, 


Appreciation 


Dear Sirs: I am returning herewith the four 


hospital formularies which you were kind enough | 


to loan to me. They were of invaluable assistance 
in guiding me during the compilation of the 
formulary at this installation. 


Our formulary is at the publishers now and I 
shall be happy to forward two copies to your of- 
fice as soon as it comes off the press. 


Martin Greir, (MSC), Pharmacy Officer 


U. S. Army Hospital 
Fort Eustis, Virginia 


Dear Sirs: Will you please send me three copies 
each of the Minimum Standard for Pharmacies in 
Hospitals and the Point-Rating Plan. I want to 
give them to pharmacists who are new in the 
hospital field . 


I enjoy THe BuLLetIn very much and find it 
most useful. 


Sister M. Geratp, Pharmacist 


St. Joseph’s Hospital 
Guelph, Ontario, Canada 
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serious infections 


hloromycetin 


( Chloramphenicol, Parke-Davis ) 


in bacterial infections, CHLOROMYCETIN is frequently effective against strains 


of gram-positive and gram-negative organisms resistant to other antibiotic agents, 


Notable clinical results have been observed in typhoid fever, bacterial pneumonia, 


and serious bacterial disorders. 


in viral infections, marked clinical improvement, smooth convalescence, and an 


early return to normal activities may be anticipated following the administration 


of CHLOROMYCETIN. Striking clinical responses have been reported in viral pneu- 


monia, psittacosis, and certain other serious conditions caused by large viruses. 


in rickettsial infections, CHLOROMYCETIN often has a remarkable effect on 


the clinical course of the disease. Fever and toxemia associated with typhus, 


scrub typhus, and Rocky Mountain spotted fever may be dramatically con- 
trolled within 48 hours. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 


dyscrasias have been associated with its administration, it should not be used 


indiscriminately or for minor infections. Furthermore, as with certain other 


drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 
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EDITORIAL 


The Significance of the Proposal for a Formulary Service 


The need for some type of a centralized formu- 
lary service was recognized and discussed years 
before the ASHP was founded. Correspondence 
exists which emphasizes the fact that Whitney, 
Clarke, Mordell, Reamer and others in hospital 
pharmacy gave serious consideration to the estab- 
lishment of some type of a formulary service more 
than a decade ago. While hospital pharmacists 
at that time had no effective organization and 
suffered greatly from lack of communication 
among themselves, nevertheless, the idea of a 
formulary service has been carried along through 
the years. 

It is apparent that hospital pharmacists throughout 
the country are now calling upon the Society to meet 
the need which each day becomes more pressing. Recog- 
nizing the growing need for a formulary service, ASHP 
President George Archambault made it a subject of 
his inaugural address and, in addition, appointed a 
committee to study the problem and to submit a report 
to the Executive Committee at its January meeting. 

The Proposal for a National Hospital Formulary 
Service (see page 328) carries with it two elements 
of great significance. One is the element of serv- 
ice to hospitals and their professional personnel 
including physicians, dentists, nurses, and pharma- 
cists; the other is the opportunity to contribute to 
the welfare of the patient, and through this means, 
also to enhance the role of pharmacy in the 
broader aspects of medical care. 

Service is, of course, the keynote of the proposal. 
The plan emphasizes service without regimenta- 
tion. The most important single factor in the 
proposal is that the medical staff of each individual 
hospital would retain complete authority as to 
the drugs included in the formulary of its hos- 
pital. Working through the Pharmacy and Thera- 
peutics Committee, the medical staff would select 
for use those drugs it considers most efficacious. 
This is a highly significant factor and sharply 
differentiates this proposal from ones which sug- 
gest the adoption of a national hospital formulary 
with a rigidly fixed selection of drugs. 

But the service aspect of the plan extends beyond the 
medical staff. Certainly it will be of great assistance to 
hospital pharmacists, to nurses, and to hospital ad- 
ministrators. Pharmacists are now devoting countless 
hours to the compilation of formularies and are, in 
effect, duplicating the efforts of hundreds of other 
pharmacists. If a formulary service were available, this 
time could be much more profitably spent in working 
with the medical and allied staffs to make the formulary 
systen: function more smoothly, and in other much 
needed professional advisory services for which such 


by Don E. FRANCKE 


little time exists under present circumstances. Nurses 
would benefit by having on the nursing units a formu- 
lary which could serve as a ready reference on the 
actions, uses, dosage, side effects, and preparations of 
the drugs she administers. In fact, only by having this 
information can the nurse perform adequately her pro- 
fessional function of observing the patient’s reaction to 
medication. Administrators, also, would benefit from 
the formulary service, principally through the develop- 
ment of teamwork among physicians, pharmacists, nurses 
—-all of which leads to more efficient patient care. 

The formulary service would also contribute 
toward better patient care and would thus en- 
hance the role of pharmacy in medical care. The 
numerous and continuing opportunities inherent 
in the proposal are evident from a study of the 
functions: of the subcommittees to be appointed. 
In general, two types of subcommittees would b= 
appointed. About one-half of the subcommittees 
would devote their efforts to technical problems 
while the others would be concerned mainly wth 
matters of broad policy affecting the use of drugs 
in hospitals. The reports of the subcommittees 
considering technical problems would be sub- 
mitted in two parts: one would deal with the 
pharmaceutical aspects of the problem while the 
other would deal with the clinical results obtained 
with the product under study. The latter would, 
of course, be prepared by clinicians who would 
be working in collaboration with pharmacists on 
the various subcommittees. Thus this proposal 
would establish a close working relationship among 
practitioners of pharmacy and medicine and 
would open new avenues of opportunity for col- 
leges of pharmacy whose faculties would also par- 
ticipate in the program. The plan would estab- 
lish for the first time a formalized program and 
procedure on a nationwide basis for members of 
the pharmaceutical, medical, nursing, dental, hos- 
pital, and allied professions to work cooperatively 
together in an effort to solve mutual problems. 
The results of these studies would be published as 
official reports of the Committee on National 
Hospital Formulary Service. 

The National Hospital Formulary Service will 
be costly in time and money to implement. It 
will be difficult and complex to administer, It 
will necessitate the cooperative efforts of many. 
But if the Socrery’s Executive Committee succeeds 
in implementing the formulary service it will, at 
the same time, make a most significant contribu- 
tion toward better patient service in hospitals. 
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by ALEX BERMAN 


I 

OR MEDICAL HISTORIANS, the therapeutic may- 

hem perpetrated by American physicians 
during the first decades of the nineteenth century 
is painful but commonplace knowledge. “It is 
fortunate in that day,” wistfully wrote an elderly 
doctor in 1878, “that we had a hardy, well devel- 
oped race of men and women, possessing sufficient 
tenacity of life to not only resist the disease, but 
the remedies used to combat it.” And as an after- 
thought, he added, “Should this practice again 
prevail with the badly developed race we now have, 
the percentage of deaths would be largely increased 
and few would come safely out of the hands of the 
doctors.”’+ 

William Cullen (1710-1790) of Edinburgh, and 
his pupil, Benjamin Rush (1745-1813) of Phila- 
delphia, were probably most influential in promot- 
ing the heroic medication employed during this 
period. Rush’s ruthless application of his theory 
of disease was characterized by a contemporary 
critic as “one of the great discoveries . . . which 
have contributed to the depopulation of the 
earth.” 

Dr. Worthington Hooker (1806-1867) of Yale 
devoted a portion of an essay published in 1857 
to an analysis of Cullen’s influence on therapy. 
Hooker’s conclusions may be summarized briefly 
as follows: 

1. Cullen’s writings* imparted to contemporary 
medical practice “a more definite and decided 
character.” 

2. Remedies such as calomel, antimony, emetics, 
purgatives, opiates, as well as bleeding, etc., al- 
though previously employed with some restraint, 
suddenly became more frequently used, and with 
more abandon. 

3. Cullen criticized Stahl, Boerhaave, Sydenham, 
Van Swieten, Lieutaud and others for timidity 
in therapeutics and for too much trust in the 
curative powers of nature. 

4. According to Hooker, “The reign of active 
medication, thus established chiefly by Cullen, 
teached its culminating point somewhere in the 
first cuarter of this century. It was not introduced 
by him in full, but was fairly begun, and then was 
consummated in the course of a few years by those 
who followed him. This may be very distinctly 
seen in relation to the use of mercury. Cullen... 


Atex BERMAN is a member of the pharmacy staff at 
the University Hospital, University of Michigan, Ann 
Arbor. Michigan. 


had no idea of the extent to which this remedy 
was destined to be applied by his successors in the 
treatment of inflammations and fevers, much less 
of the common and indiscriminate use of it de- 
scribed by Hamilton.”> (Rational Therapeutics, 
p. 160) 

5. Finally, Hooker concludes: “During the past 
twenty-five or thirty years, the reign of active medi- 
cation has been manifestly declining.” (Written in 
1857.) 

The evidence seems to indicate that what we 
would call “active medication” today, reached a 
culminating point later than “somewhere in the 
first quarter” of the nineteenth century and that 
its decline between 1825 and 1857 was consider- 
ably slower than implied in the above statements.® 
Vestiges of the heroic approach persisted as late 
as 1878, as exemplified by the practices of George 


1. Hempstead, G.S.B.: “Reminiscences of the Phy- 
sicians of the First Quarter of the Present Century, 
with a Review of Some Features of their Practice.” 
The Cincinnati Lancet and Clinic, XL, ns. Vol. 1, 
1878, p. 54. The worst features of this early nine- 
teenth-century therapy quickly became the target of 
violent attack by rising American botanico-medical 
groups, providing them with powerful means for making 
converts, and indeed, constituting for them a funda- 
mental raison d’étre. The activities of these Botanic 
groups were investigated by this writer in a doctoral 
dissertation entitled “The impact of the nineteenth 
century botanico-medical movement on American phar- 
macy and medicine,” (June 1954). Portions of the 
first chapter of this dissertation form the basis of the 
present article. 

2. This statement was made by the famous pole- 
micist and pamphleteer, William Cobbett (1763-1835) 
in The Rush-light, New York, Feb. 28, 1800, p. 49. 
Cited by R. H. Shryock in his article on “Benjamin 
Rush” in the Dictionary of American Biography. 

3. Hooker, Worthington: Rational Therapeutics; A 
Prize Essay. Publications of the Massachusetts Medical 
Society, Vol. 1, No. 11, Boston, 1857, pp. 157-160. 

4. Notably his Materia Medica (1772) and his 
Practice of Physic (1784). 

5. James Hamilton, the younger, (d. 1839), pro- 
fessor of midwifery at the University of Edinburgh, was 
one of the few men of his day who criticized the uni- 
versal practice of indiscriminate, massive dosing with 
calomel. In the introduction to his book, Observations 
on the Use and Abuse of Mercurial Medicines in Vari- 
ous Diseases (1820), he speaks of the dangerous proper- 
ties of mercury. He states: “. . . for some ages after 
mercury became an article of the Materia Medica, 
physicians recommended it only on the most urgent 
occasions—but within these few years British practi- 
tioners seem to have overlooked the necessity for such 
caution, and to exhibit that medicine with very little 
scruple.” (American edition, 1821) 

6. For example, in his work on the history of 
malaria in the upper Mississippi Valley, Ackerknecht 
has observed that “the decline of . . . ‘active’ 
treatment assumed considerable proportions only in the 
*50’s and even then was slow enough.” (Ackerknecht, 
E.H.: Malaria in the Upper Mississippi Valley, Balti- 
more, 1945, p. 118.) 


321 


EBU!LLETIN American Society of Hospital Pharmacists SEPT-OCT 1954 


. 
: 
4 
gs 
4 
| 


B. Wood (1797-1879) and his nephew, H. C. 
Wood (1841-1920), the influential Philadelphia 
professors. In an article (““The Heroic Treatment 
of Idiopathic Peritonitis,” Boston Med. and Surg. 
Journ., 98:555-560, 1878) H. C. Wood wrote: 


I remember my uncle, Dr. George B. Wood, saying 
that he never lost a case of peritonitis in an adult, and 
the reason he gave was that he always bled his patients 
from the arm until they fainted, and then put one 
hundred leeches on the abdomen. I am proud to say that 
I am a thorough believer in the same plan of treatment, 
antiquated as it may appear... I have never, you see, 
had cause to regret having bled my patients copiously. 
It makes very little difference whether you take the blood 
from the arm or from the abdomen, provided you draw 
enough to make a profound impression . . . What is to 
be done after venesection? I take my stand on the old 
theory that calomel has power to modify inflammatory 
action .. . I am, as you see, a most entire believer in 
the antiphlogistic properties of calomel . . . As peritonitis 
is an exceedingly severe disease, and means death in 
ninety-nine out of a hundred cases unless they are 
treated promptly and efficiently, mercury, to do any good, 
must be taken in decided doses . . . In connection with 
the calomel, opium is undeniably of great value .. . The 
ability to stand large doses of opium in peritonitis is 
wonderful. In one of my cases, seventy-five grains of 
solid opium were taken daily for five days, and the 
patient made an excellent recovery . . . After the abdo- 
men has been thoroughly poulticed for two or three 
days, blisters may be used, provided the temperature of 
the body has not remained high; that is, a blister may 
be applied at the end of three days if the temperature 
has fallen in the meanwhile. Do not put on a small 
blister. I was talking with my uncle, Dr. George B. 
Wood, the other evening about this very case, and he 
said that if he were in my place, he would order a 
blister ten by ten (inches). I have ordered a blister 
eight by ten.? 


Rush, of course, had no monopoly on specu- 
lative pathology. His friend, Dr. Edward Miller 
'1760-1812), whose theory of disease causation 
resembled the one advanced by Broussais in France 
much later, made constant use of his lancet. Others 
were John Esten Cooke (1783-1853) whose obse;- 
sion with the liver caused him and his pupils to 
inundate the Mississippi valley with calomel; Dr. 
J. A. Gallup (d. 1849) who viewed disease as 
sthenic and inflammatory, bled without mercy; 
and Drs. Miner and Tully—Gallup’s contempor- 
aries, who had exactly opposite notions of what 
constituted disease—condemned blood-letting, and 
pushed calomel and opium to extremes. Thes: 
gentlemen were subjected to a searching and 
devastating criticism by Elisha Bartlett in 1844.* 

In 1844, T. D. Mitchell of Transylvania Uni- 
versity openly accused many of his colleagues of 
killing their patients with lethal doses of calomel.° 
“The English writers who have quoted some ac- 
counts of large doses of calomel as employed in 
India and in th:s country,” stated Mitchell, “have 
yet to learn what is meant by large doses .. .” 
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Mitchell was scornful of Christison who was only 
able “to cite the use of this medicine to no greater 
extent than 840 grains in eight days .. .” “What 
will he say,” asked Mitchell, “of table spoonful 
doses every hour, until the patient held, somewhere 
between the mouth and the rectum, a pound of the 
article? That such doses have been given, is just 
as susceptible of proof as the fact that calomel is 
employed at all. I have known it to be prescribed 
in tea spoonful doses, as if it were calcined mag- 
nesia.” 1° 


One writer, Alexander Means, admitted that 
calomel had been misused at times; he conceded 
that it was a powerful remedy, but he indignantly 
questioned whether physicians should “consent to 
cower at the outcry of blind prejudice, or ignorant 
and interested empiricism, and, before the eyes of 
the living myriads whom it has rescued from the 
jaws of the grave, deliberately pronounce the blis- 
tering curse of Science upon its head, and consign 
it to the reproach and maledictions of posterity?”!! 

Means left no doubt as to where he stood on 
the question; his answer was: 

No, never! - Sooner let the fate of the lacerated and 
engulphed multitudes, who have fallen under the ex- 
plosive power of uncontrolled steam, and found thei: 
winding sheet in the ocean wave, authorize the utter 
expulsion of this great agent from the civilized world, 
when ten thousand burning axles are rolling under its 
impulse, and bearing with the speed of the winds the 
exchanges of intelligence and commerce to the nation. 
And yet who is prepared for such a national sacrifice?— 
None. The voice of civilization is the voice of reason, 
and the world obeys ;—hear it: — 

Study more profoundly your science—strengthen your 
cylinders,—modify your machinery, and increase your 
circumspection, but, still retain THE MASTODON IN 
HARNESS, to do the work of an AGE in a YEAR.” 

The editors of the New Orleans Medical Journal 


referred to Means’ article as a “most spirited de- 


7. Cited by J. J. Woodward, Surgeon, U.S.A., in 
The Medical & Surgical History of the War of the Rebel- 
lion Part II, Vol. I, Medical History, p. 687, 1879. 
A good example of G. B. Wood’s reactionary views is 
to be found in his Treatise on Therapeutics and Pharma- 
cology or Materia Medica, 2 v., Phila., 1868. He writes 
on bloodletting: “As an antiphlogistic measure, the 
loss of blood holds a position far above any other agent; 
and it is in this capacity, moreover, that it exercises the 
most beneficial therapeutic influence.” (Vol. II, p. 40) 

8. Bartlett, Elisha: An Essay on the Philosophy of 
Medical Science, Phila., 1844, pp. 224-244. 

9. Mitchell, Thos. D.: “Calomel Considered as 4 
Poison,” New Orleans Medical and Surgical Journal, I: 
28 ff., 1844-45. 

10. Ibid., p. 30 

11. Means, Alexander: “Calomel - Its Chemical 
Characteristics and Mineral Origin Considered, in View 
of its Curative Claims,” Southern Medical & Surg. 
Journal, March, 1845. Cited in the New Orleans 
Medical Journ., 1:588; 1845. 

12. Ibid., p. 589 
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fense of this once omnipotent, but now much 
abused medicine.” They assured their readers that 
only “the ignorant steam doctors, whose business it 
is to pander to the whims and prejudices of the un- 
professional community” denied the value of mer- 
curial preparations, and that there was no danger 
of these remedies becoming obsolete.!* 

The justification for “active” medication was 
often rationalized on the grounds that powerful 
methods were very efficacious if employed judi- 
ciously, and this is illustrated in the treatment 
advocated for pulmonary consumption by Dr. 
Charles W. Wilder, in 1843, before the Massa- 
chusetts Medical Society.'4 “Effective means are 
not wanting when the principle of action is once 
established. “Fhe lancet, the leech, the cupping- 
glass, the Spanish fly, croton oil, tartarized anti- 
mony, ipecacuanha and mercury, are instruments 
of power and of great utility when skillfully used. 
Much, however, depends on the time and manner 
of their use.” !° 


Elaborating more fully, he announced that: 
... The remedial agents to be relied on are venesection, 
having strict regard to the effects produced, instead of 
the quantity of blood abstracted; leeching; cupping: 
blistering and irritating the surface of the chest with 
tartar emetic ointment, croton oil and sinapisms, while 
the pulse and other circumstances of the patient will 
tolerate them; at the same time we should call to our 
aid, when the disease is obstinate, tartarized antimony, 
and give it in sufficient doses, in solution in water to 
keep up more or less nausea for hours, or even days, 
as the case may require; giving a gentle emetic, every 
evening, of ipecacuanha, when no peculiarity of the 
patient contradicts its use . . .16 


II 


By 1860, the worst features of the heroic prac- 
tice had disappeared. To be sure, traces of the old 
therapeutics persisted into the late 1870's; and 
the abuse of calomel was still widespread at the 
time of the Civil War. But by and large, physicians 
no longer thought it necessary to resort to the 
violent methods mentioned above. This change 
was described in an 1860 issue of the Medical and 
Surgical Reporter as follows: 


The almost universal abandonment of the lancet, the 
substitution of milder plans of treatment for those 
heroic modes, yet in vogue a generation ago, are matters 
of history. Quinine and iron are now given, where 
tartar emetic was formerly resorted to; patients are 
kept upon a nutritious diet where once they were bled, 
and while formerly the patient was denied water for 
fear of increasing the fever, he is now put upon brandy 
in larger or smaller doses. The general tendency of 
therapeutics is, to use a favorite and expressive clinical 
Phrase, “building up,” sustaining and stimulating. That 
such is the tendency of our day, about this there can 
be no dispute.17 


One would like to regard the improvement in 
therapeutics at this time as being part of the gen- 


eral scientific advance. The facts indicate, how- 
ever, that scientific considerations played a minor 
role in demolishing the old heroic practice, and 
what was called “rational” medication in 1860 
was brought about largely by empirical and often 
irrational factors. Contributing also to the aban- 
donment of the curative measures was the con- 
stant barrage of criticism hurled at the regulars by 
Thomsonian and other sectarian practitioners. 

In 1871, the eminent Henry I. Bowditch pleaded 
in vain for a judicious revival of blood-letting.'* 
Deprecating its former indiscriminate use, Bow- 
ditch pointed out certain cases where venesection 
could prove to be of value.!® “The bleeders have 
now been so effectually silenced,” he announced, 
“that we have virtually thrown aside, as worse 
than worthless, one of the most valuable of all 
therapeutic means which the long experience of 
the ages has taught us.”?° 

Four years later, Dr. Samuel D. Gross made a 
last-ditch but futile attempt to convince his col- 
leagues"! of the value of bloodletting. “If, now 
and then, one is bold enough to bleed,” Gross 
complained, “he is sure to be taken to task about 
it, if he is not actually denounced as a murderer. . . 
the lancet is an obsolete instrument, the office of 
the bleeder has departed, venesection has long 
been unfashionable, and few of the present gen- 
eration of medical men would, if called upon, be 
able to open a vein in a scientific and creditable 
manner. Bloodletting, as I have already declared, is 
emphatically, one of the lost arts.”?? 

This abandonment of bloodletting as a reme- 
dial agent entailed a shift in therapeutic thinking; 
the early conviction that the disease could be 


13. Ibid., p. 591 

14 Wilder, Chas. W.: “Pulmonary Consumption, 
Its Causes, Symptoms & Treatment.” Medical Communi- 
cations of the Mass. Medical Society, VII, 2nd series, 
Vol. III, Boston, 1848. Read at the Annual Meeting, 
May 31, 1843, 

15. Ibid., p. 116 

16. Ibid., p. 119 

17 The Medical and Surgical Reporter, 5:320, De- 
cember, 1860. Philadelphia. 

18. Bowditch, Henry I.: ‘“Venesection, its Former 
Abuse and Present Neglect.” Publications of the Mass. 
Med. Soc., II, no. 3, Boston, 1871, pp. 223-249. 

19. Bowditch recommended venesection in cases 
where: 1. “the heart becomes distended with 
blood”; 2. during “very acute pain in any part of the 
thorax, for example, from inflammation of the pleura, 
causing orthopnoea and distress’; 3. “in violent acute 
cephalic symptoms . . . when the head is hot, the face 
flushed, and the pulse full and hard”; and 4. “in 
certain cases of threatened miscarriage.” (Ibid., p. 249) 

20. Ibid., p. 223 

21. Gross, S. D.: “A Discourse on Bloodletting Con- 
sidered as a Therapeutic Agent,” Trans. of the Amer. 
Med. Association, 26: 421-433, 1875. 

22. Ibid., p. 421 
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bludgeoned out of the patient gave way to the 
realization that “building up” and conserving his 
strength was essential. 

In a significant symposium coriducted by the 
Philadelphia County Medical Society in 1860,?° 
the reasons for the rapid decline of bloodletting 
were discussed. The following causes were sug- 
gested by various speakers, to account for the dis- 
favor into which this remedy had fallen: 


1. Change in type of diseases, and in the constitution 
of patients. 
“ . . for many years past, all diseases have been 
assuming more and more of a typhoid character .. . 
diseases have become more asthenic, more adynamic in 
their character or type than formerly, and that, in con- 
sequence of this change, they do not tolerate as well 
bloodletting and other depletory remedies.”24 

2. Propaganda activities of Thomsonians, Homeopaths, 
etc. 
“ , . Thompsonism and Homeopathy have doubtless 
had some share; . . . Previous to the advent of the 
latter, the former had gained a footing in many places, 
and the people of these sections of country were so 
imbued with its fallacious teachings as to be hostile 
to venesection on nearly all occasions.”25 

3. Decline of bloodletting on irrational grounds. 
Took place “involuntarily and unconsciously. No one 
can justify it.”26 “It was by no sudden revolution in the 
fundamental doctrines of therapeutics, that bloodletting 
lost, in the estimation of the medical profession generally, 
its prominence as a remedial agent . . . its disuse in 
many of the cases . . . took place gradually — almost 
imperceptibly. Not among any particular class of prac- 
titioners, nor among those of any particular country or 
place, but almost universally. The great body of the 
profession everywhere, and without previous interchange 
of views, we might almost say, without themselves being 
always aware of the fact, made bloodletting, to a certain 
extent, a subordinate remedy, even in diseases . . . in 
the treatment of which, but a short time before, it had 
been considered . . . the chief remedy.”27 

4. Decline of bloodletting on empirical grounds. 
(a). Realization through experience that heroic blood- 
letting was harmful. “Bloodletting, unfortunately, like 
many other good and useful things, has been sadly, in 
its use abused. It has been . . . unwisely practiced .. .”28 
(b). Empirical substitution of other remedies for blood- 
letting. 
“A more widely extended and exact acquaintance with 
the antiphlogistic powers of various depressing or sedative 
agents, and their more general use subsequent to, in 
conjunction with, or to the exclusion of the lancet, cups, 
or leeches, in cases of inflammatory disease, or the con- 
trol of which physicians were wont, formerly to confide, 
solely in free and repeated bleedings, may likewise be 
included among the causes which have contributed to 
confine the employment of direct depletion, of late years, 
within more narrow limits, and to curtail, materially, 
the extent to which it is carried, and the frequency of 
its repetition, even in those cases where it is still held 
to be an important remedy. In cases in which tartarized 
antimony, opium, veratrum viride, aconite, and other 
sedative agents have not been made to supersede entirely 
blood-letting, which in times past was reputed to be, 
in those cases, the chief and most efficient remedy, it is 
very certain that their employment has caused the 
amount of blood drawn to be greatly restricted, and a 
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repetition of blood-letting a rare exception where it was 
once almost the universal rule.29” 

5. Influence of Louis’ “Numerical Method.” 
“Numerical [medical] statistics have been especially ap- 
pealed to by the opponents of the use of bloodletting.”30 
6. Greater scientific knowledge. 

. more disposed to attribute the limited use of 
bloodletting to the more accurate and extended knowl. 
edge of pathology—the more positive knowledge of 
the modus operandi of therapeutical agents, possessed 
by the profession of today, beyond that, which was in 
the keeping of those of the profession whom we call our 
immediate predecessors . . .”’31 

7. Influence of certain authorities. 

“By a few of the most distinguished practitioners in 
Great Britain, and on the Continent of Europe, it has 
been doubted even whether the abstraction of blood in 
any disease . . . is in fact necessary . . . Louis, Stokes 
and several German authorities maintain that blood- 
letting has little if any control over the progress of the 
issue of pneumonia; whilst Dr. Hughes Bennett, and 
others, insist that it is positively injurious in this and 
all other acute inflammations.”32 

Surprisingly, one important trend contributing 
to the overthrow of the bleeding and purging sys- 
tem was not discussed at the symposium, or if 


it was, it was not reported in the Medical and 


23. Medical and Surgical Reporter, III, pp. 495-521; 
and IV, p. 35, 1860. 

24. Ibid., III, p. 500 

25. Ibid, III, p. 518. For a study of Samuel Thom- 
son (1769-1843) and his followers, see Berman, A.: 
“The Thomsonian Movement and its Relation to 
American Pharmacy and Medicine,” Bull. Hist. Med, 
25:405-428; 519-538, 1951. 

26. Ibid., IV, p. 35 

27. Ibid., III, p. 497 

28. Ibid., III, p. 519 

29. Ibid., III, p. 499 

30. Ibid., IV, p. 35. The pioneer work in medical 
statistics of the great French clinician, Louis, is dis- 
cussed at length by R H. Shryock, in The Development 
of Modern Medicine, New York, 1947, p. 157 ff. Louis 
did not utilize the calculus of probabilities, but only 
simple arithmetic for his statistical work. 

31. Ibid., II, p. 521. The view that the abandon- 
ment of bloodletting was the result of greater clinical 
and pathological knowledge was forcefully stated by 
J. H. Bennett of Edinburgh (e.g., Edinburgh Med. 
Journ., 2:769-796, 1856), but was strongly denied by 
W P. Alison and others (e.g., Edinburgh Med. Journ., 
2:971; 1044-52; 1856). 

32. Ibid., III, p. 496 

33. Bigelow, Jacob: “Discourse on Self-Limited Dis- 
ease,” Medical Communications of the Massachusetts 
Medical Society, Boston, 1835. Bigelow defined self- 
limited disease as follows: “. . . By a self-limited disease, 
I would be understood to express one which receives 
limits from its own nature and not from foreign in- 
fluences; one which, after it has attained foothold in the 
system, cannot, in the present state of our knowledge, 
be eradicated, or abridged, by art,—but to which there 
is due a certain succession of processes, to be completed 
in a certain time; which time and processes may valy 
with the constitution and condition of the patient and 
may tend to death, or recovery, but are not known to 
be shortened, or greatly changed, by medical treatment 

. . ” (Discourse on Self-Limited Disease, p. 322) 
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Surgical Reporter. This trend was the therapeutic 
skepticism and reliance on the curative powers 
of nature, as evinced by a number of physicians, 
beginning in the late 1830’s. Jacob Bigelow’s es- 
say? on “self-limited” diseases, published in 1835, 
was influential in this respect as was the paper 
by John Forbes published in 1846 in the British 
and Foreign Medical Review.** An interesting 
feature of Forbes’ article was his thesis that the 
infinitesimal dosing of Homeopathy had unwit- 
tingly vindicated the case for therapeutic skepti- 
cism, and that the validity of regular therapeutics 
was thus by implication at stake. Forbes wrote: 
In finishing our examination of the writings of the 
Homeopathists, we said, that we did not shrink from 
admitting and adopting the inferences — however un- 
favorable to Allopathy —- which seemed necessarily to 
flow from the results of their treatment of diseases. 
The principal of these inferences have been already 
stated more than once. It seems necessary, however, 
to recapitulate the more important of them here. 
These are: 

1. That in a large proportion of the cases treated by 
allopathic physicians, the disease is cured by nature, 
and not by them. 

2. That in a lesser, but still not a small proportion, 
the disease is cured by nature, in spite of them; in 
other words, their interference opposing, instead of 
assisting the cure. 

3. That, consequently, in a considerable proportion of 
diseases, it would fare as well, or better, with patients, 
in the actual condition of the medical art, as more 
generally practised, if all remedies, at least all active 
remedies, especially drugs, were abandoned.35 

Dr. Oliver Wendell Holmes, himself probably the 
most forceful exponent of this trend, considered 
that Bigelow’s essay had influenced a number of 
New England physicians.*® To judge from an ad- 
dress given by Holmes, the trend of “the nature- 
trusting heresy” had been practiced chiefly in 
Massachusetts and Boston.*7 He pointed out in 
the same address that the American pupils of Loui; 
had brought back with them a spirit of skepticism, 
based on their experiences in Louis’ wards, wherc 
they had observed that many patients recovered 
by themselves, with no medication whatever.*% 
Fifteen years later, Gross, in his speech referred to 
earlier, specifically singled out Bigelow’s work in 
Boston, and Forbes’ teachings in London as having 
had a restraining influence on unbridled medica- 


tion and bloodletting.®® 


The Medical and Surgical Reporter, comment- 
ing editorially on the symposium of the Philadel- 
phia County Medical Society, expressed the view 
that there had been essentially two ways of in- 
terpreting changes in therapy between 1840 and 
1860: one group of physicians was convinced that 
diseases had become asthenic; another, that phy- 
‘icians had simply acquired a fuller understanding 
of disease and its treatment, and that there had 
been no change in the type of diseases. The editor 


then undertook to explain the “revolution” in 
therapeutics in terms of social change: factory 
conditions, the rapid growth of urban populations, 
and the increased tempo of industrial life had had 
a marked effect on the physical constitution of man 
and had caused people to become more susceptible 
to attack by diseases of debility; hence, they could 
not withstand the former heroic medication.*° 

Dr. S. D. Gross accused Robert Bentley Todd 
(1809-1860), professor of physiology and general 
and morbid anatomy in King’s College, London, 
of having been the chief proponent of the doctrine 
of change in disease. According to Gross, Todd 
had formulated his “absurd” theory as a result of 
his experience with victims of London factory and 
slum life who were unable to tolerate depleting 
remedies.*! 

Whether we, today, view “Toddism” as an in- 
teresting rationalization or as a curious theory, the 
fact remains that a large number of physicians 
who held this doctrine modified their therapeutics. 
We must therefore regard this trend as having 
contributed materially to the downfall of heroic 
therapy. 


34. Forbes, John: “Homeopathy, Allopathy, and 
‘Young Physic’ British and Foreign Medical Review, 
21:225-265, 1846. 

35. Ibid., p. 257 

36. Holmes, O. W.: “Currents and Counter-Currents 
in Medical Science.” An Address delivered before the 
Massachusetts Medical Society at the Annual Meeting, 
May 30, 1860. Bigelow’s influence was reflected in the 
following essays: Gould, A. A.: “Search Out the Secrets 
of Nature,” read at the Annual Meeting of the Massa- 
chusetts Medical Society, 1855; Hooker, W.: “Rational 
Therapeutics; a Prize Essay,” Boston, 1857; and Walker, 
W. J.: “On the Treatment of Compound and Com- 
plicated Fractures,” read at the Annual Meeting of 
the Massachusetts Medical Society, 1845. 

37. Ibid. The Bigelow influence was still active in 
Massachusetts in 1868. Three prizes were awarded that 
year to physicians for essays dealing with “the part 
performed by nature and time in the cure of diseases.” 

38. Holmes, ibid. 

39. Gross, op. cit., p. 426 

40. Med. and Surg. Rep., 5:321, 1860. For several 
years a highly interesting debate raged at Edinburgh 
with J. H. Bennett and his followers attacking the view 
that there had been a change in the type of disease 
and the constitution of patients; and W. P. Alison, 
Robert Christison, et al., firmly supporting the theory. 
See Edinburgh Med. Journ., Vols. 1-5 1855-1860. 

41. Gross considered “Toddism” as having “exercised 
the most perverse and baneful effects upon civilized 
society. Ensconcing itself behind a false position, it has 
literally enslaved the medical world, entrapping alike 
the wise and foolish, and sweeping over human life 
with a force equal to that of the most destructive hur- 
ricane.” (Discourse on Bloodletting . . . p. 423) Else- 
where, Gross wrote that he thought “Toddism” was 
responsible for having “slain millions of human beings 
by the indiscriminate manner in which it has been 
employed.” (Autobiography of Samuel Gross, M.D., 
v. 1, Philadelphia, 1887, p. 380) 
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As for the other reasons advanced at the Phila- 
delphia symposium to account for the volte-face 
in therapeutic thinking, all appear to possess some 
validity. The attack on orthodox therapy carried 
on by the Botanics and other medical sects unques- 
tionably aroused public opinion or “public pre- 
judice,” as the regulars were inclined to call it. 
One must also not discount the large number of 
physicians whom Roberts Bartholow characterized 
as having “no settled convictions, who are content 
to drift along, hoping they do good, but whose 
vaporous therapeutic notions have never crystal- 
lized into definite forms.”4? Many of these prac- 
titioners gradually abandoned the old methods 
without being too clear about the reasons. Empir- 
ical substitution of various remedies*® definitely 
helped to demolish the old practice, and although 
Louis’ numerical method‘? excrted some influence 
in undermining “active” medication, it is difficult 
to evaluate other scientific factors, if any, that 
may have operated in therapeutics prior to 1860. 


III 


Despite the general transformation and improve- 
ment in therapy by the time of the Civil War, 
many doctors still showed marked preference for 
calomel, and pushed this remedy to extremes. This 
situation was dramatically highlighted by Surgeon 
General Hammond’s order in 1863 removing calo- 
mel and tartar emetic from the supply table of the 
army.*> The Surgeon General indicated that re- 
ports from his Medical Inspectors had shown many 
cases of “profuse salivation” and not infrequently 
“occurrences of mercurial gangrene” brought on 
by calomel. As for tartar emetic, Hammond justi- 
fied its removal on the grounds that this remedy 
had been abused, was not really needed, and that 
its presence on the supply table was “a tacit invi- 
tation to its use.” 

The roar of rage with which Hammond’s pro- 
nouncement was greeted by the majority of regu- 
lar physicians*® drowned out the approbation of 
his supporters and the gleeful applause of the 
Botanics.47. A group of irate physicians meeting 
in Cincinnati drew up a resolution denouncing 
Hammond and expressed the opinion that “the 
removal of W. A. Hammond from his position as 
Surgeon General would meet the approbation of 
the profession, be of advantage to our soldiers and 
creditable to the Government.”*8 On the heels of 
this blast came several resolutions from the Ameri- 
can Medical Association, severely censuring Ham- 
mond’s action; his order was criticized as an insult 
to the profession and as a “reckless attempt to cut 


the Gordian knot of intricate pathology by the 


exercise of official power.”’4® 
Woodward reported on the basis of evidence he 


had gathered that prior to the issuance of Ham- 
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mond’s order, “mercurials were abused in certain 
quarters, but there is by no means so much of it 
as seems to be implied by the unlucky circular 
of May 4.”°° According to Woodward, Ham. 
mond’s order was never enforced, and it did not 
have any appreciable influence on the use of 
mercurials in the army during the war.®! 

The immediate effect of Hammond’s circular 
was three-fold: it whipped up a furious reaction 
on the part of organized medicine, with the 
A.M.A. accusing the Surgeon General of having 
grossly insulted the medical profession and of 
having maligned two “most invaluable” remedies, 
mercury and antimony;°* it bolstered the stand of 


42. Bartholow, Roberts: Annual Oration on the De- 
gree of Certainty in Therapeutics, Baltimore, 1876, p. 2. 
Bartholow (1831-1904) was a professor at the Medical 
College of Ohio and the author of a very popular 
textbook on materia medica and therapeutics. 

43. For example, Ackerknecht has shown how qui- 
nine which for a time “was only one element in the 
treatment of malaria, and often the least important” 
replaced the old prostrating methods when it was 
empirically observed that large doses of quinine were 
very effective. (Malaria in the Upper Mississippi Valley, 
p. 115.) The same is true of other diseases, e.g., the 
empirical substitution of aconite and veratrum viride as 
“antiphlogistic’” agents in the treatment of “inflamma- 
tory affections” in place of bloodletting. (Gross, Dis- 
course on Bloodletting, p. 426) 

44. See Louis, P.Ch.A.: Researches on the Effects of 
Bloodletting in Some Inflammatory Diseases and on 
the Influence of Tartarized Antimony and Vesication 
in Pneumonitis. Translated by C. G. Putnam, MLD. 
With Preface and Appendix by James Jackson, M_.D., 
Boston, 1836. Louis’ “numerical method” had _ its 
zealous advocates in this country (Bartlett, Holmes, et 
al.) and its detractors (Hooker, et al.) 

45. The text of Hammond’s “Circular No. 6,” is 
reproduced in the Transactions of the American Medical 
Association, 14:29-33, Phila., 1864. 

46. A detailed, excellent discussion of the entire 
incident is given by Woodward, op. cit., p 719 ff. 

47. Ibid., p 719. Woodward mentions several regular 
medical journals that approved Hammond’s action. He 
also cites a letter on file in the Surgeon General's office, 
from the Massachusetts Eclectic Medical Society, tender 
ing “heart-felt congratulations to Surgeon General Ham- 
mond for the liberal and independent position assumed 
in this matter.” 

48. Cited by Woodward, ibid., p. 719. 

49. Trans. Amer. Med. Ass’n., 14:29-33, Phila., 1864. 

50. Woodward, ibid., p. 720..... ..... 

51. Woodward, ibid. p. 720. Although Hammond’ 
order struck calomel from the supply table it did not 
affect the following mercurial preparations on the list: 
Hydrargyri chloridum corrosivum; Hydrargyri iodidum 
flavum; Hydrargyri oxidum rubrum; Hydrargyri pilulae: 
Hydrargyri unguentum; and Pilulae catharticae com 
positaec. Woodward reports that calomel was available in 
plentiful supply, with 140,169 ounces of calomel and 
488,447 dozen compound cathartic pills issued by the 
Union Army during the War. 

52. See report of the Committee on Order No. 6 
of the Surgeon General in Trans. Amer. Med. Ass? 
14:29-33, 1864. 


a 
h 
al 
la 
R 
in 
fil 
th 
th 
Pr 
tic 
fit 
wi 
pc 
bil 
Tl 
ch 
cu 
to 
Ri 
th 
By 
pr 
| 
off 
pn 
| ert 
wi 
tio 
Sti 
his 
j 
vin 
by 
to 
dos 
tra 
ing 
pla 
wh 
| the 
str 
EB 


LIST 


the Botanics who were inveighing against calomel 
and antimony and Hammond’s position, which 
had been seriously undermined by a feud with 
Secretary of War Stanton, became even more pre- 
carious. 54 

In the meantime, evidence gained through 
animal experimentation in Europe slowly accumu- 
lated to explode the myth that calomel promoted 
biliary secretion. The work of H. Nasse, 1852), 
R. A. Koelliker (1853-4), and F. Mosler (1858) 
in Germany, and George Scott (1859) in England 
showed that calomel actually decreased the secre- 
tion of bile.°> This work, not too well known at 
first, especially in this country, was confirmed by 
the report to the British Medical Association made 
by the “Edinburgh Committee” in 1868, under 
the chairmanship of J. H. Bennett. (“Report of 
Edinburgh Committee on Action of Mercury, 
Podophylline and Taraxacum on the Biliary Secre- 
tion,” The British Medical Journal, 1868-9). The 
findings of this committee, based on experiments 
with dogs, showed that calomel, blue pill and 
podophyllin definitely diminished the flow of 
bile, while taraxacum had no effect on the liver. 
This report not only scientifically demolished a 
cherished fable which the regulars had zealously 
cultivated, but it also delivered a stunning blow 
to the Eclectics who were using podophyllin for 
the same purpose. Seven years later, William 
Rutherford of Edinburgh and his associate, M. 
Vignal, advanced still more evidence to support 
the conclusions of the “Edinburgh Committee.”°® 
By this time, calomel had ceased to occupy the 
prominent position it had so long held in the 
materia medica, although it has been retained in 
official pharmaceutical compendia up to the 
present day. 


IV 


The conflicting views of Alfred Stillé and Rob- 
erts Bartholow vied for acceptance in the 1870s, 
with the victory of Bartholow pointing the direc- 
tion which modern therapeutics was to take. 
Stillé’s viewpoint is perhaps best summed up in 
his own words: 

... The domain of therapeutics is, at the present day, 
continually trespassed upon by pathology, physiology, 
and chemistry. Not content with their legitimate pro- 
vince of revealing the changes produced by disease and 
by medicinal substances in the organism, they presume 
to dictate what remedies shall be applied, and in what 
doses and combinations. Their theories are brilliant, at- 
tractive and specious, and they seem to satisfy a crav- 
ing experienced by every reasoning man for an ex- 
Planation of the phenomena which he witnesses; but, 
when submitted to the touchstone of experience, they 
Prove to be only counterfeits. They will neither secure 
the safety of the patient nor afford satisfaction to the 
Physician,57 

This line of reasoning reflects, of course, the 

‘trong influence of the Paris clinical school: the 


deep faith in empirical observation; the repudia- 
tion of theorizing; and, above all, the conviction 
that therapeutics could not be derived from any 
of the sciences.°* Although they helped to de- 
molish the old heroic practice, the brilliant Ameri- 
can disciples of Louis also tended to delay the 
growth of experimental therapeutics and pharma- 
cology in this country.°® 

Bartholow’s answer to Stillé was to state that: 

modern physiology has rendered experimental 
therapeutics possible, and has opened an almost bound- 
less field of research which is being diligently cultivated 

. . I cannot but regard it as unfortunate that a writer 
of Stillé’s eminence should occupy such a reactionary 
position . . . It is obvious that no science of therapeutics 
can be created out of empirical facts. We are not now 
in a condition to reject all the contributions to thera- 
peutics made by the empirical method, but a thorough 
examination of them must be undertaken by the help 
of the physiological method.6° 

Dr. Bartholow buttressed his position by citing 
Liebreich’s experiments with chloral (1869), 
Fraser’s work with physostigmine, and Brunton’s 
use of amyl nitrite in angina pectoris, as vindicat- 
ing the physiological method; he also referred to 
the work of Claude Bernard as demonstrating the 
validity of animal experimentation to solve prob- 
lems in therapeutics. 

Stillé’s views however, were not entirely erron- 
eous. Today we know that clinical evaluation and 
experience are still the final tests in judging the 
efficacy of a remedy after it has left the laboratory. 


53. For a typical Botanic reaction to Hammond’s 
order, see the editorial “A Home-Thrust at Regular 
Medicine by the Surgeon General,” Eclectic Medical 
Journal, 22:294-5, 1863. 

54. Hammond, Wm. A.: A Statement of the Causes 
which Led to the Dismissal of Surgeon General William 
A. Hammond from the Army ...N. Y., 1864. 

55 Woodward, ibid., p. 722. 

56. Rutherford, W. and Vignal, M.: “Experiments 
on the Biliary Secretion of the Dog.” Jour. of Anat. 
and Physiology, (1876) 

57. Stillé, Alfred: Therapeutics and Materia Medica, 
v. 1, Philadelphia, 1874, p. 31. 

58. Stillé had been in close association with two of 
Louis’ students, Gerhard and Pennock, and had him- 
self gone to study in Paris. See Bartlett, E.: An Essay 
on the Philosophy of Medical Science, Philadelphia, 
1844; and Ackerknecht, E. H.: “Elisha Bartlett and the 
Philosophy of the Paris Clinical School,” Bull. of the 
Hist. of Med., 24:43-60, Jan.-Feb., 1950. 

59. According to Krantz and Carr, pharmacology in 
this country had its beginnings when John J. Abel 
(1857-1938) was appointed Professor of Pharmacology 
at the University of Michigan in 1890. (Krantz, J. C. 
& Carr, C. J.: The Pharmacological Principles of Medi- 
cal Practice, Baltimore, 1951, p. 9). In France, ex- 
perimental pharmacology started with Magendie in 1809 
(Olmsted, J: Frangois Magendie, New York, 1944, p. 
44) who was sui generis, and his illustrious pupil, Claude 
Bernard ; in Germany it was closely related to the growth 
of what Ackerknecht has called “laboratory medicine.” 

60. Bartholow, of cit., pp. 12-14. 
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proposal for 


NATIONAL 


HOSPITAL FORMULARY 


SER VICE 


NE OF THE REQUIREMENTS of the Joint Com- 
mission on the Accreditation of Hospitals, 
as well as of the Minimum Standard for Pharma- 
cies in Hospitals, is that the hospital. have an 
active Pharmacy and Therapeutics Committee 
which shall “develop a formulary of accepted drugs 
for use in the hospital.” At present, countless 
thousands of hours are spent in hundreds of hos- 
pitals in the compilation of individual hospital 
formularies. Evidence of this is the report in the 
latest Administrators Guide Issue of Hospitals 
which states that 2,537 of the 4,370 hospitals re- 
porting now have formularies. Not only is this 
duplication of effort greatly wasteful of valuable 
time needed for patient service, but the resulting 
formularies vary considerably in their scope, style, 
nomenclature, amount of information given for 
individual drugs, and in other details. In addition, 
the compilers of the current hospital formularies 
must attempt to find answers by themselves to 
many questions of formulation, policy, choice of 
drugs, and similar problems which might pre- 
ferably be done by one group and the results made 
available to all. Furthermore, there are great areas 
of fruitful activity concerned with the use of drugs 
in hospitals which remain dormant because of 
the need for organized effort and the stimulation 


Don E. FrancxkeE is Chief Pharmacist at the Uni- 
versity Hospital and Assistant Professor of Pharmacy 
in the College of Pharmacy, University of Michigan, 
Ann Arbor. 

Presented at the Annual Convention of the Ameri- 
can Society of Hospital Pharmacists at Boston, 1954. 


by Don E. FRANCKE 


which such activity arouses. I believe that the 
Proposal for a National Hospital Formulary 
Service, which involves the formation of a perm- 
anent organized plan supported by twelve expert 
subcommittees, will provide a much needed serv- 
ice to the members of the AMERICAN SOCIETY OF 
HospitaL PHarmacists, their hospitals, and the 
medical and nursing staffs. 


Proposal 


The proposal I would like to make is that the 
AMERICAN Society OF HospiTraAL PHARMACISTS 
sponsor a national hospital formulary service and 
make it available to hospitals at a reasonable cost. 
Please note that the proposal deals with a formu- 
lary service; it does not suggest the preparation of 
a national hospital formulary. In other words, it 
would be a service tailored to meet the needs and 
wishes of each individual hospital and would not 
be a fixed or static compilation. 


In essence the plan is as follows. A list of essen- 
tially all fundamental drugs with well established 
pharmacology would be prepared, and arranged 
by pharmacologic or therapeutic classification. 
For example, this list may contain twenty anti- 
histamine drugs, thirty analgesics, fifty autonomic 
drugs, etc. The complete list would thus contain 
several hundred drugs divided into a number of 
classifications. Several copies of this master list, 
reproduced in suitable outline form, would be 
sent to the chief pharmacist of hospitals interested 
in this service. The chief pharmacist, as secretary 
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of the Committee, would present the outline to 
the Pharmacy and Therapeutics Committee which 
would then select from the master list for use in 
their hospital those drugs which they consider most 
therapeutically useful, together with the prepara- 
tions whereby the drugs may be most effectively 
administered, For example, the Committee might 
select four to six antihistamine drugs, twelve to 
fourteen analgesics, eleven to fifteen autonomic 
drugs, etc. The pharmacist would then return the 
complete list of selections to the Socirety’s repre- 
sentative who, in turn, would furnish to the hospi- 
tal pharmacist the required number of monographs 
of the individual drugs selected, together with such 
information as conversion tables, prescription writ- 
ing, narcotic regulations, functions and responsi- 
bilities of individual Pharmacy and Therapeutics 
Committees, etc. 


Role of Pharmacists and Society’s Chapters 


There are two important considerations which 
should be kept in mind during this discussion. One 
is that the chief pharmacist in the individual hosp- 
ital would be the person through whom all com- 
munications from this Committee on National 
Hospital Formulary Service would be channeled 
after the hospital administrator and the Pharmacy 
and Therapeutics Committee had decided to use 
the service. In other words, once the policy of 
using the service had been established, the chief 
pharmacist would continue to use the same lines 
of organizational communication he now employs 
and would keep the administrator and the Phar- 
macy and Therapeutics Committee informed of all 
developments. This service will thus enhance his 
value to his medical staff as well as to his adminis- 
trator. 

Another consideration is the important role that 
Affiliated Chapters of the Society will play in this 
endeavor. Each delegate to the AMERICAN SOCIETY 
oF Hospitat Parmacists’ House of Delegates will 
be a member of the Committee on National Hosp- 
ital Formulary Service and as such he will partici- 
pate actively in its work. Furthermore, he will be 
expected to keep his local chapter informed 
through periodic reports of the activities of the 
national committee. From time to time he would 
enlist the assistance of the local chapter in special 
projects which have been assigned to the subcom- 
mittee on which he serves. 


Organizational Plan 


In order to render this service to its members 
the Society would need to establish an organiza- 
tional plan. This, of course, could take one of many 
forms. I suggest that the following plan be consid- 
ered, and modified if necessary, to meet require- 
ments. I recommend: 
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1. That a Committee on National Hospital 
Formulary Service be established, this Committee 
to be responsible to the Executive Committee of 
the Society. 

2. That the Committee on National Hospital 
Formulary Service be composed of: 

(a) The Chairman of the Committee on 
National Hospital Formulary Service, to 
be appointed by the Executive Commit. 
tee of the Society for a term of five 
years. 

(b) Voting members of the ASHP House of 
Delegates. 

(c) Such others as may be designated by the 
ASHP Executive Committee. 

3. That an Executive Committee of the Com. 
mittee on National Hospital Formulary Service be 
formed, and that this Executive Committee be 
composed of: 

(a) The Chairman of the Committee on Na- 
tional Hospital Formulary Service. 

(b) Chairmen of the subcommittees on Na- 
tional Hospital Formulary Service, to be 
nominated by the Chairman of the Com- 
mittee on National Hospital Formulary 
Service and elected by the Executive 
Committee of the Society. 

This Executive Committee would elect from 
among its members a vice-chairman, a secretary, 
and a treasurer. 

4. That the following subcommittees of the 
Committee on National Hospital Formulary Ser- 
vice be established, each subcommittee to be com- 
posed of five or more members including the chair- 
man of the subcommittee. Members of the sub- 
committees are to be nominated by chairmen of 
the subcommittees, subject to approval of the 
Chairman of the Committee on National Hospital 
Formulary Service, and elected by the Executive 
Committee of the Society. 


Proposed Subcommittees of the Committee 
on National Hospital Formulary Service 


. Dermatologic Preparations 

. Dental Preparations 

Ophthalmic Preparations 

. Parenteral Solutions 

. Pediatric Preparations and Dosage 

. Radioactive Medication 

. Vehicles and Special Formulations 

. Pharmacy and Therapeutics Committe Ac: 
tivities 

9. Safety in the Use of Drugs in Hospitals 

10. Evaluation of Drugs 

11. Acceptable Products and Nomenclature 

12. Standardization of Hospital Procedures In- 

volving Chemicals and Drugs 


Hike 
: 
] 
I 
] 
] 
‘ 
‘ 
( 
a 
| 


Functions of the Committee 

fhe prime function of the Committee on Na- 
tional Hospital Formulary Service would be to 
offer a hospital formulary service on a nationwide 
basis. The compilation of the monographs of the 
individual drugs would, of necessity, be a staff 
function carried out by the Chairman of the Com- 
mittee on National Hospital Formulary Service 
and his staff. The Committee would, however, 
provide general advice and guidance and have 
other functions, some of which are implied by the 
names of the subcommittees. The importance of 
these subcommittees is, however, far greater than 
is evident at first glance. The result of their func- 
tions will, without doubt, have a great impact upon 
increasing the value of the pharmacist to the hosp- 
ital, influencing the education and training of 
future hospital pharmacists, promoting patient 
safety in the use of drugs in hospitals, raising the 
standards of the practice of pharmacy in hospitals, 
establishing a means whereby practicing pharma- 
cists and members of the allied health professions 
may work cooperatively on problems of mutual 
interest, and in promoting rational drug therapy. 

Time does not permit a full discussion of the 
activities of the subcommittees. However, perhaps 
a few short statements will suffice at this time. 
The Subcommittees on Dermatologic Preparations, 
Dental Preparations, Ophthalmic Preparations, 
Parenteral Solutions, Pediatric Preparations and 
Dosage, and Vehicles and Special Formulations, 
would be requested to develop working formulas 
for various preparations which are commonly used 
in hospitals. In many instances those projects could 
be assigned to individuals in teaching hospitals and 
colleges of pharmacy which offer graduate educa- 
tion and training in hospital pharmacy. Such pro- 
jects would also be a welcome and useful portion 
of the pharmacy intern’s education and training. 
Preferably, all such projects should be carried out 
cooperatively with the medical staff and the pro- 
ducts should undergo clinical as well as pharma- 
ceutical evaluation. Formulas for all preparations 
should be developed with the factors of stability, 
compatability, taste, and therapeutic effectiveness 
in mind. Formulas should indicate, specifically, 
methods of preparation, precautions, preservatives, 
methods of sterilization where indicated, thermo- 
stability of the product, required stabilizing agents 
when these are necessary, etc. The work of the 
Subcommittee on Dental Preparations could be 
particularly productive, and could be coordinated 
with the activities of the large number of dental 
internships which have been established in hosp- 
ital. recently by the Council on Education of the 
Am:rican Dental Association. 
‘ospital pharmacists have a continuing need 
for ‘nformation of this type. While it is true that 
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many formuias for various preparations do appear 
in the literature, these should be retested and re- 
evaluated. In addition, there is a need for tested 
formulations of many products which are included 
in the U.S.P and N.F. This need may arise for 
one of several reasons. Either there is no desired 
dosage form listed in the official books; or the 
preparation included is not accompanied by a 
working formula, gives no procedure for prepara- 
tion, may not indicate needed stabilizing or bac- 
teriostatic agents, and in general is unsuitable be- 
cause of the lack of definite information. 

Examples of commonly used preparations for 
which no working formulas are found in the offi- 
cial compendia include the following. These rep- 
resent less than one-half of the examples which 
might be cited. 


United States Pharmacopeia 


1. Antimony Potassium Tartrate—no _inject- 
ible preparation. 

2. Aspidium Oleoresin—no preparation for 
oral use. 

3. Atropine Sulfate—no injectible preparation. 

4. Chloral Hydrate—no syrup or other flavored 
preparation. 

5. Codeine Phosphate—no injectible prepara- 
tion. 

6. Dihydromorphinone Hydrochloride Injec- 
tion—no working formula. 

7. Homatropine Hydrobromide—no_ ophthal- 
mic solution. 

8. Meperidine Hydrochloride Injection—no 
working formula. 

9. Morphine Injection—no working formula. 

10. Pentobarbital Sodium Injection—no work- 
ing formula. 

11. Pilocarpine Nitrate or Hydrochloride—no 
ophthalmic solution. 

12. Procaine Hydrochloride Injection—no work- 
ing formula. 

13. Scopolamine Hydrobromide—no injectible 
preparation. 

14. Sodium Bicarbonate—no injectible prepara- 
tion. 

15. Sodium Lactate—no oral preparation. 

16. Urethan—no preparation, oral or rectal. 

17. Sulfadiazine—no oral suspension. 


National Formulary: 


Ferrous Gluconate—no syrup. 

. Hyoscyamus—no formula for elixir. 

3. Morphine and Atropine Sulfates—no in- 
jectible preparation. 

Podophyllum Resin—no topical preparation. 
Potassium Thiocyanate—no preparation. 
Quinine Dihydrochloride Injection—no 
working formula. 


No 
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7. Salicylanilide—no preparation. 
8. Sodium Iodide Injection—no working form- 
ula. 


Some of the examples I have mentioned may 
raise questions of principle and basic philosophy as 
to what a book of official standards should contain. 
However, we in the hospital field know our re- 
quirements for specific information of this type 
and, in the final analysis, it matters little why we 
do not find it in the official books. The fact re- 
mains that the need still exists. 

There is, of course, in addition to the official 
preparations cited, perhaps an even greater need 
for standardization of numerous other formulas 
and preparations used in hospitals. 


Cooperation with Clinicians 


It has been emphasized previously that all pre- 
parations developed by the subcommittees should 
be evaluated clinically by members of the medical 
profession located in the hospital where the project 
is to he carried out. Other subcommittees also pro- 
vide an opportunity for cooperative effort with 
members of the medical profession. One of these 
is the Subcommittee on the Evaluation of Drugs 
on which a number of physicians and dentists 
could be included. This Subcommittee could pre- 
pare periodic reviews of selected groups of drugs 
pointing out the advantages and disadvantages of 
the individual drugs, their areas of special useful- 
ness, the drugs of choice in the group, and other 
items of pertinent interest. As new drugs are mar- 
keted an attempt could be made to obtain an eval- 
uation at an early date. As the program developed, 
this Subcommittee would be enlarged and then 
divided into smaller specialized groups, each unit 
of which would be responsible for an area of 
pharmacology and therapeutics, as, for example, 
the antibiotics, cardiovascular drugs, etc. It is ob- 
vious that these services would be of great value 
to Pharmacy and Therapeutics Committees 
throughout the country. These reports would all 
be a part of the hospital formulary service. 


Standardization of Hospital Procedures 
Involving Chemicals and Drugs 


The Subcommittee on Standardization of Hosp- 
ital Procedures Involving Chemicals and Drugs 
would assist in the evaluation and standardization 
of such items as germicidal agents, stains and re- 
agents, some diagnostic agents, antidotes for the 
treatment of poisons, etc. For example, we are 
well acquainted with the great variety of sterilizing 
agents used for different purposes and procedures 
in hospitals throughout the country. This Sub- 
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committee would have a great opportunity to ren- 
der a most valuable service to the nation’s hospiiais 
by evaluating various germicidal agents, examin- 
ing sterilizing procedures and technics, and making 
recommendations for simplification. Here, too, 
there is not only the opportunity but also the need 
for cooperation with allied health professions. Rep- 
resented on this Subcommittee should be bacterio- 
logists, physicians and nurses, as well as pharma- 
cists. 


Parenteral Solutions 


The principal function of the Subcommittee on 
Parenteral Solutions would be to prepare, assay, 
and evaluate clinically small volume injectible 
solutions. Included in the function of this Sub- 
committee would be the preparation of working 
formulas, taking into consideration isotonicity, pH, 
stability, compatibility, germicidal agents, stabiliz- 
ing agents, sterilizing times and temperatures, and 
simplified methods of assay. This work would be 
done on drugs which are in established use by in- 
jection, and in those cases where a new or estab- 
lished drug is being investigated for use by this 
route of administration. 

It is true that some work of this type has been 
done; there is, however, a need to formalize the 
activity and to publish the results as an official 
report of the Society. This Subcommittee is an- 
other which offers good possibilities for coopera- 
tion with members of the medical profession in 
hospitals. 


Pediatric Preparations and Dosage 


There have been developed, in various parts ol 
the world, specialized hospital formularies contain- 
ing preparations designed especially for children. 
Some work along this line has been done in this 
country but probably not as much as in other 
countries. Pediatric medication is of great import- 
ance and warrants the establishment of a special 
subcommittee. The Subcommittee on Pediatric 
Preparations and Dosage would have the task of 
developing and testing various specialized dosage 
forms for children, paying particular attention to 
the palatability of the medication. The results of 
these studies should be released only after a clini- 
cal evaluation of the products prepared had been 
made by clinicians. Volume II of the International 
Pharmacopoeia will contain a table of children’s 
dosage. This should be reviewed and approved by 
the Subcommittee if acceptable, or changes recom- 
mended. 


Promoting Patient Safety 


One of the objectives of the AMERICAN SociETY 
oF HospiTaLt PHARMACISTS as stated in its Consti- 


t 
I 
( 
I 
’ 
I 
I 

r 

( 

| 
( 

4 4 I 
: 
4 
3 1 

| 
I 

\ 
hy 
‘ 

| 


tution is to “provide the benefits and protection of 
a hospital pharmacist to the patient.” There are 
many safeguards and procedures in the use of 
drugs which could be introduced and which would 
result in greater patient safety. Some of these in- 
volve improved methods and routines in the Phar- 
macy Department, others are concerned with the 
handling of drugs on the nursing units, while still 
others may include the use of drugs by the medical 
yrofession. The Subcommittee on Safety in the 
Use of Drugs in Hospitals would study common 
causes of errors in the administration of drugs, 
advisable precautions in the use of investigational 
drugs, precautions which should be emphasized in 
the use of certain drugs, problems of labeling, dis- 
pensing, and storage as they involve patient safety, 
dangers inherent in the use of concentrates of drugs 
which are placed on the nursing units for dilution, 
and similar problems. The work of this Subcom- 
mittee also could be highly productive, and for 
best results members of the nursing and medical 
professions should be named to it. 


Pharmacy and Therapeutics Committee 
Activities 

Throughout the nation hundreds of active Phar- 
macy and Therapeutics Committees are meeting 
at regular intervals and evolving answers to prob- 
lems in which all of us are interested. It is highly 
probable that many of them perform services which 
go far beyond those outlined in the Minimum 
Standard for Pharmacies in Hospitals. {t would 
be most helpful if there could be a greater dissemi- 
nation of the results of special activities of these 
committees. There should be a codification of the 
rules and policies of the Pharmacy and Thera- 
peutics Committee for the acceptance of drugs: 
the administration of medication, including order 
writing; control of narcotic and barbiturate drugs; 
the methods of handling investigational and radio- 
active drugs; the problems involved in refilling 
prescriptions; the place of exhibits in hospitals and 
the rules necessary for their proper control; and 
the relationships among the pharmaceutical detail- 
men, the pharmacist, and the medical staff. These 
are some of the problems which would be consid- 
ered by the Subcommittee on Pharmacy and Ther- 
apeutics Committee Activities, and we would hope 
that they would chart new pathways of activity 
for this committee whose potentialities for service 
to the patient, the hospital, and the medical pro- 
fession remain as yet greatly underdeveloped. 


Acceptable Products and Nomenclature 

The function of the Subcommittee on Accept- 
able Products and Nomenclature would be two- 
fold. First, it would evaluate upon request, the 
great number of drug products which are not pas- 
sed on by the Council on Pharmacy and Chemistry 
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of the American Medical Association. ‘This could 
develop into a highly valuable contribution which 
would be recognized as a desirable service by phys- 
icians and hospital pharmacists. This Subcommit- 
tee would be composed predominately of physi- 
cians in teaching institutions. A second function 
of this Subcommittee would be to serve in an ad- 
visory capacity on policies of nomenclature to be 
used in the preparation of the monographs for 
the formulary service. 


Radioactive Medication 
One of the responsibilities which hospital phar- 


macists must be prepared to accept in the relative- 
ly near future is the dispensing of radioactive med- 
ication. For those of us who ave been in the 
field for some time this responsibility will require 
additional training. However, it is quite certain 
that in the near future pharmacy students will be 
given an opportunity to obtain practice in the 
handling of radioactive materials. Several colleges 
of pharmacy do now, in fact, provide this type of 
training but it is principally on a graduate level. 
The dispensing of radioactive medication is certain 
to be an important function of more and more hos- 
pital pharmacists as we proceed further into the 
atomic age in therapy. 

The Subcommittee on Radioactive Medication 
would have the important function of making rec- 
ommendations concerning the layout and equip- 
ment necessary for the dispensing of radioactive 
medication and to study the methods of storage. 
dose calculation, sterility problems, compounding, 
dispensing, and disposal of this important group 
of medications. 


Summary 


This, in broad outline, is the proposal for a Na- 
tional Hospital Formulary Service. It represents 
an approach to fulfill a great need of our nation’s 
hospitals and their pharmacists. To our knowledge 
there is no similar service on an organized basis in 
any other country. 

This proposal, I believe, represents a fundament- 
ally sound and progressive step. It is a worthwhile 
contribution by hospital pharmacists that should 
be accepted with great interest by both the hosp- 
ital and pharmaccutical fields. If adopted, it will, 
I am certain, have a great and beneficial effect on 
the future of hospital pharmacy and its practition- 
ers. 


Epirors’s NOTE: President George Archambault 
has appointed a committee to study the Proposal for a 
National Hospital Formulary Service and to report its 
findings to the Socirty’s Executive Committee in Janu- 
ary 1955. The Chairman of the Committee is Don E. 
Francke who would be pleased to receive comments and 
suggestions from members of the ASHP concerning the 
Proposal. 
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of his office and best wishes from 


Retiring-President Allen V. R. Beck 


A general view of the 
annual meeting with President Beck 
and Secretary Niemeyer at the podium 
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OSPITAL PHaRMACISTS from throughout the 
H country participated in the 1954 Annual 
Meeting of the American Society oF HospitTau 
PHARMACISTS as well as the Convention of the 
American Pharmaceutical Association held in Bos- 
ton, August 22-27. Opening the meetings with 
the House of Delegates on Sunday, President Allen 
Beck welcomed the delegates and guests and ex- 
pressed considerable enthusiasm in the work being 
carried out by the Society. Representatives from 
the affiliated chapters, members of the Executive 
Committee, chairmen of special committees, and 
fraternal delegates were present to consider major 
problems which were to come before General 
Sessions on Monday and Tuesday. 

All reports, including resolutions acted upon, 
minutes of the meetings, and the addresses of the 
president and president-elect appear in the Pro- 
ceedings Section of this issue of THe BULLETIN. 
Interest of SoctreTy members in the status of hos- 
pital pharmacy and its relation to the profession 
as a whole is reflected in the actions taken at this 
meeting. Resolutions passed cover many phases 
of hospital pharmacy practice, the organizational 
structure of the ASHP, and future plans for 
SocirTY activities. Among the subjects of special 
interest which were acted upon at the Annual 
Meeting are the following: 


—approved implementation of a six point public 
and professional relations program. 


—urged hospital pharmacists to comply with the 
US.P. requirements regarding the number of injections 
in multiple dose vials. 


—recommended that all clinical investigations and 
radioactive drugs used in hospitals be referred to the 
Pharmacy and Therapeutics Committee before use. 


—provided for a study of pharmaceutical services 
which can be provided in small hospitals. 


—urged local chapters to assist in drafting the phar- 
macy section of state hospital licensing laws. 


—authorized the Executive Committee to explore 
means for Society participation in international meet- 
ings. 

—endorsed in principle the objectives of the National 
Pharmaceutical Council. 

—tequested the Executive Committee to explore the 
possibility of the Society establishing an advisory rela- 
tionship to the U. S. Committee on International Drug 
Standards. 

—asked that the recommendation to abolish the ASHP 
Committee on Pharmacists in Government Service be 
further studied by the Planning and Advisory Commit- 
tee, 


—accepted for study a proposal for a hospital formu- 
lary service. 

—condemned the practice of certain manufacturers 
and distributors who manufacture and distribute sub- 
stitute or imitation prescription products. 

—teiterated the Socrety’s policy regarding the filling 

Pres:riptions originating outside the hospital. 


Pisanelli 


Jeffries 


Fischelis 


Frazier 


Flack 


Letourneau 


i \a 


—urged review and revision, if necessary, of the Pro- 
posed Syllabus for a Course in Hospital Pharmacy 
Administration. 


Program and Special Events 


The program, arranged by Mr. Robert Bogash 
and his Committee on Program and Public Re- 
lations, was outstanding. Papers presented through- 
out the two-day meeting reflected the broad 
interests of hospital pharmacists and their expand- 
ing role as a member of the medical care team. 

In the interest of those hospital pharmacists who 
were not present at the Annual Meeting, abstracts 
of the papers are included as part of this Report 
(See p. 336) 

Contributing much to the success of the meet- 
ings were the members of the Massachusetts Soci- 
ety of Hospital Pharmacists which is headed by Dr. 
William Hassan of Peter Bent Brigham Hospital. 
The chairman of the local hospital pharmacists’ 
Committee was headed by Mrs. Ethel Pierce. 

A tea heid immediately following the meeting of 
the House of Delegates on Sunday offered those 
attending an opportunity to meet members of 
the local group as well as bring together all of 
the hospital pharmacists attending the Convention. 
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The Massachusetts Society also sponsored a dinner 
on Monday night and provided an evening of 
outstanding entertainment. 


Participation in A.Ph.A. Sessions 


In addition to attendance at ASHP meetings, 
many hospital pharmacists participated in various 
phases of the A.Ph.A. General Sessions, House of 
Delegates, and Section Meetings. Representing 
the Socrety as the official delegate to the A.Ph.A. 
House of Delegates was Grover C. Bowles who 
has just completed a three-year term as a mem- 
ber of the House. Among the other hospital phar- 
macists representing other groups in the A.Ph.A. 
House of Delegates were Victor Canaipi. Provi- 
dence, R. I.; Don E. Francke, Ann Arbor, Mich. : 
W. Arthur Purdum, Baltimore, Md.; Jane L. 
Rogan, Detroit, Mich.; and Anna D. Thiel, Mi- 
ami, Fla. 

Worthy of note is the fact that a number of 
hospital pharmacists presented papers at the A 
Ph.A. Sections. Among these are the following: 
Section on Practical Pharmacy: 


“Hospital Formulas and Their Need for Stan- 


dardization,” by Edward A. Hartshorn, Evanston . 


Hospital Association, Evanston, III. 

“A Comparative Evaluation of Preservatives for 
Use in Eve Solutions,” by William Heller, Uni- 
versity of Arkansas Hospital, Fayetteville, Ark. 

Dr. William Hassan of the Peter Bent Brigham 
Hospital in Boston participated in the “Symposium 
on Antibiotics” covering “Antibiotics In Hospital 
Pharmacy.” 


Education and Legislation 

“Hospital Pharmacy Internships and the Six 
Year Course,” by George F. Archambault, U. S. 
Public Health Service, Washington, D. C. 
“Educational Standards for Hospital Phar- 
macy,” by Norman E. Hammelman, Veterans 
Administration Hospital, St. Louis, Mo. 

“Hospital Pharmacy Educational Programs,” 
vy Herbert L. Flack, Jefferson Medical College 
Hospital, Philadelphia, Pa. 


Pharmacy Week Winners Announced 


Hospital Pharmacists among those receiving 
awards for outstanding displays in the National 
Pharmacy Week Contest were Walter M. Hart- 
mann, Ellis Hospital, Schenectady, N.Y.; James 
M. Trotter, Chanute Air Force Base, IIl.; and 
Walter M. Frazier, Springfield City Hospital; 
Springfield, Ohio. Winners were presented plaques 
or certificates of merit by the A.Ph.A. 
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papers presented 


AT THE BOSTON MEETING 


Should the Pharmacy Have Twenty-Four Hour Ser- 
vice? by Norman Baker, The New York Hospital, New 
York, N.Y. 


The function of the hospital to render twénty- 
four hour aid to the acutely ill and injured 
of its community is recognized. The degradation . 
of a twenty-four hour pharmacy service how-,, 
ever, into a dispensary for a night clinic is 
both wrong and unnecessary; unless required by~ 
special conditions prevailing in the community.’ 

It is well to emphasize at this point that, 
barring special patient care situations, any con- 
sideration of a twenty-four hour pharmacy serv- 
ice should not be construed as a necessity: to 
any department which is not concerned with 
the immediate medication needs of the inpatient. 

In the absence of a twenty-four hour pharmacy 
service and in recognition that there shall be 
situations arising from time to time which will 
be considered emergent, it will be necessary: for. 
the pharmacist to establish a night drug closet 
to contain a group of medications maintained .in 
accordance with the need and under the guidance 
of a flexible policy formulated and _ periodically” 


reviewed by the Formulary Committee ‘the 


hospital. 
Without the availability of the on-call phar- 
macist, it should be accepted policy that abso- 
lutely no other personnel, except. the Nursing 
Supervisor on duty, with express permission, if 
possible, from a representative of the administra- 
tion, shall enter the pharmacy after it is closed. 
In anticipation of exception however, a locator 
system, familiar to those concerned, should be 
available. 


A Study of the U.S.P. Requirements for Disintegration 
of Tablets by Thelma C. Lezberg and John T. Murphy, 
Massachusetts General Hospital, Boston, Mass. 


The itiineiiiies time of a large number of 
compressed tablets representing thirty-nine dif- 
ferent manufacturers is reported. Fifty-one official 
tablets were included and forty-six non-official 
tablets. A total of six hundred and forty disinte- 
_ gration determinations were made on the ninecty- 
seven different tablets used in the investigation. 
U.S.P. XIV _ disintegration time requirements 
were found to be unnecessarily long. Recommend- 
ations are made to the U.S.P. Comparisons are 
also made with disintegration times for tablets 
as included in seventeen foreign pharmacopoeias. 
This paper is published in full in this issue of 
Tue BuLvetin. 


Preliminary Evaluation of a New Iodine Germicide by 


Use of a new (We asa 
disinfectant, sanitizer and cleanser is described. 


CONTINUED ON PAGE 389 
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Meetings and Officers 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


1942 
Denver, Colo. 
August 17, 1942 


1942-43 
Columbus, Ohio 
Sept. 1943 


1943-44 
Cleveland, Ohio 
Sept. 1944 


1944-45 
No meeting 


1945-46 
Pittsburgh, Pa. 
Aug. 1946 


1946-47 
Milwaukee, Wis. 
Aug. 1947 


1947-48 

San Francisco, 
Calif. 

Aug. 9-10, 1948 


1948-49 
Jacksonville, Fla. 
Apr. 25-26, 1949 


1949-50 


Atlantic City, N.J. 


May 1-2, 1950 


1950-51 
Buffalo, N. Y. 
Aug. 27-28, 1951 


1951-52 
Philadelphia, Pa. 
Aug. 21-22, 1952 


1952-53 

Salt Lake City, 
Utah 

Aug. 16-18, 1953 


1953-54 
Boston, Mass. 
Aug. 22-24, 1954 


Don E. Francke 


President* 


Vice-President* 


Secretary 


Treasurer 


Organizational Meeting - Officers of Subsection Presided 
ASHP Officers elected to serve 1942-1943 


H.A.K. Whitney Donald A. Clarke Hazel Landeen 


Don E. Francke Hazel Landeen 


Vacant 


Don E, Francke Anna D. Thiel 


Hans S. Hansen Jennie Banning 


John J. Zugich Margaret Gary 


I. T. Reamer 


I. T. Reamer 


I. T. Reamer 


Walter Frazier 


Leo Godley 


W.ArthurPurdum Geraldine Stockert J. R. Cathcart 


Herbert L. Flack W. Paul Briggs 


I. T. Reamer 


Walter Frazier Jane Rogan 


GroverC.Bowles George Phillips 


Allen V. R. Beck Adela Schneider 


*Chairman and Vice-Chairman from 1942 to 1947. 


Gloria Niemeyer 


Grover C. Bowles Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Sister Ludmilla 


Sister Mary John 


Sister Mary John 


Sister Mary John 


Sister Gladys 
Robinson 


Sister Mary 
Etheldreda 


Sister Jeanne 
Marie 


Sister M. Junilla 


Sister M. Jeanette 


Sister Mary 


Raphael 


Sister Mary 


Florentine 


Anna Thiel 
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American Society of Hospital Pharmacists 


PROCEEDINGS 1953-54 


REPORTS OF 


OFFICERS AND COMMITTEES 


Address of the President 
ALLEN V. R. BECK 


This year has been one of great activ- 
ity for your Society, its officers and 
committees. This is my last opportunity 
to address you as president and pass on to 
you some of the details of our activities 
this year, as well as some proposed plans 
for the future. 

As you all know, there has been one 
continuing officer of your Society. That 
is the secretary. This office lends stability 
to our organization. Although the presi- 
dents usually know about most of the 
functions of our organization, they must 
rely upon the secretary for many details. 

Educatien of the president as to his 
exact duties has been the job of Miss 
Gloria Niemeyer since her first term as 
secretary in 1949. I would like to make 
the statement at this time that without 
the tremendous assistance and coopera- 
tion of Miss Niemeyer, my job as presi- 
dent would have been a heavy burden 
instead of a pleasant experience. Every 
member owes the secretary a generous 
vote of thanks for all she has contributed 
to the Society during the past years. 

Your president, with the assistance of 
Miss Niemeyer, accumulate the many 
pieces of infermation which come into 
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the Society office. This information has 
been coming in regularly from all the 
committees and Society members. We, 
of the Executive Committee, would be 
unable to accomplish one point if it were 
not for the activity of all of the com- 
mittees. Therefore, I would like to ex- 
press my appreciation to each committee 
chairman and each committee member 
for the good job which has been done 
this year. 

The business of your Society increases 
each year. This means only one thing— 
that each member must assume his fair 
share of the responsibility. This responsi- 
bility may present itself in many guises— 
that of committee work, personal contact, 
writing, presenting papers, or any one 
of numerous ways in which each member 
can assist in the improvement of pharma- 
ceutical service to the hospital patient. 

The actual business of your Society 
is carried out at the Annual Meeting 
with actions being taken at the last 
business session. To know the thinking of 
the membership on any subject, the 
members themselves must send instructed 
delegates to the House of Delegates 
Meeting. It may become necessary to 
increase the number or length of these 
meetings in order that there will be an 
opportunity to more completely discuss 
controversial issues which may arise. This 


meeting is the time and place for the 
membership to make their true feelings 
known on any particular subject and then 
partake of any active discussion on said 
subject so that a decision can be made. 
I sincerely hope that next year every 
affiliated chapter of the ASHP will be 
represented at this all-important meet- 
ing. 


Status of Internship Programs 


The Division of Hospital Pharmacy 
of the American Pharmaceutical Associa- 
tion and ASHP has rendered great assist- 
ance to the Sociery on many occasions. 
Oftentimes the subject of accreditation 
of the internship programs arises. What 
are we going to do to insure students or 
other interested pharmacists that an in- 
ternship program will adequately prepare 
them to assume the position of a hospital 
pharmacist ? 

The Minimum Standard for Pharmacy 
Internships in Hospitals has béen well 
thought out and much consideration has 
been given to the adequacy of said stand- 
ards. As we all know, the quality of 
internship training varies greatly with 
the individual programs. Perhaps the 
most important phase of any program is 
the person supervising said program. If 
this person is qualified and has that par- 
ticular trait of wanting to teach hospital 
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pharmacy, and is willing to spend the 
time necessary to well train an intern, 
then our internship program will ad- 
vance. If the supervisors do not assume 
this responsibility, then our internship 
pregram is doomed to failure. In view of 
this, I have thought for some time that 
we should perhaps accredit the hospital 
pharmacist supervising the internship 
program—not the program itself. 

Much consideration has been given the 
question of accreditation of the intern- 
ship programs. The Policy Committee 
of the Division of Hospital Pharmacy 
has agreed that the need for such accred- 
itation is great, but the actual mechanics 
of accomplishing this have not been 
worked out. We sincerely hope that an 
answer will be found in the very near 
future so that our internship programs 
can advance to the degree we all feel is 
necessary. 


Institutes 


Since 1946, the American Pharma- 
ceutical Association, the American Hosp- 
ital Association, and your Society have 
sponsored an institute each year. These 
institutes have been scheduled in various 
sections of the country. The attendance 
at the institutes has grown with each 
meeting with the largest registration at 
the recent one held at the University of 
Connecticut. In fact, we experienced 
some difficulty in making suitable ar- 
rangements for such a large crowd. This 
problem, perhaps has as a solution, the 
possibility of holding two institutes each 
year. These should be held in different 
geographical locations although the ma- 
terial presented at each could be essen- 
tially the same. By proper scheduling of 
these institutes as to time and place, it 
would be possible for more of our mem- 
bership to participate. 

The success of such meetings would 
depend on the selection of the proper 
location of and the choice of faculty. 
Securing adequate faculty that could 
present the same papers at two institutes 
would present a problem. Perhaps an en- 
tirely different faculty and subject matter 
would be best, but much consideration 
would be required by all the sponsoring 
organizations before any definite decision 
could be made. I hope that some method 
can be devised so that a greater number 
of our members may have the opportun- 
ity to attend a national meeting. 


Cooperation with Allied Groups 


This year your Society has made a 
concerted effort to set up the mechanics 
for more close cooperation with allied 
groups in the health field. As most of 
you are well aware, there have been 
several meetings of our Joint Com- 
mittee with the American Hospital As- 
sociation. This Committee has made 
much progress in outlining a proposed 
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“Manual of Pharmaceutical Service.” 
Much consideration and thought has 
gone into the proposed outline which 
may be available for your information in 
the relatively near future. It is thought 
that this manual will serve a definite 
purpose in assisting hospital pharmacists 
in their every day operations. 

Recently, a Joint Committee with the 
American Association of Colleges of 
Pharmacy met in Chicago. This was a 
Committee composed of your Society 
representatives as well as those of the 
A.A.C.P. This meeting was held to dis- 
cuss the total picture of curriculum from 
the standpoint of hospital pharmacy. 
Some progress was made, but there still 
remains much to be done. I hope that 
this Joint Committee can continue its 
work until some definite recommenda- 
tions can be made. 

Yesterday evening there was a Joint 
Committee meeting of your Socrety rep- 
resentatives and those of the American 
College of Apothecaries. This was an 
exploratory meeting and it is hoped that 
there will be future meetings to further 
improve relationships between these two 
important facets of American Pharmacy. 

Being part of a profession means that 
we must take an active part in each 
phase of that profession. The American 
Association for the Advancement of 
Science is a very important part of our 
scientific activities. I hope that our mem- 
bers will continue their support of this 
important organization. 

We have been fortunate to have as 
close associates in our work for hospital 
pharmacy, the members of the Catholic 
Hospital Association. Much hard work 
has been done by this organization and 
much assistance given to your Society. 
I hope that we can continue to work 
cooperatively with this organization. 

Your Executive Committee has felt for 
some time that we should support allied 
organizations. There is another group 
which needs our support. This is the 
American Institute of the History of 
Pharmacy. At the Executive Committee 


meeting held in Washington, D.C. in 


February, it was agreed that, if our 
treasury balance would permit, a dona- 
tion of one hundred dollars would be 
made to the A.I.H.P. I am very glad to 
say that this contribution will be made 
to Dr. Glenn Sonnedecker, Secretary of 
the Institute, at a meeting here later this 
week. Also, your Society is presenting 
to one affiliated chapter each year an 
organizational membership in the Amer- 
ican Institute of the History of Pharmacy. 
It is hoped that each of our members 
will actively support this worthwhile and 
interesting segment of our profession. 


Membership 


Our membership has grown each year. 
We have now come to the point where 


we must search out possible contacts for 
memberships. We need to know the name 
of each hospital pharmacist practicing 
in the United States today. To secure 
these names is a tremendous undertaking, 
but it must be accomplished nevertheless. 
The ‘Texas Society recently undertook 
such an endeavor. ‘The work was hard 
but the results were very gratifying. I 
would recommend that each affiliated 
chapter study the Texas survey in detail 
and then proceed to do the same for 
their state. If cach chapter would under- 
take this task, we would then have an 
accurate listing of hospital pharmacists 
in the United States. Every affiliated 
chapter can do much to assist the chair- 
man of the Committee on Membership 
and Organization. 

By membership in your professional 
organization you become a part of its 
activities. Each idea you may have can 
be considered and every action taken by 
the Society affects you. To be ade- 
quately represented in the policies of 
your chosen profession each hospital 
pharmacist must be a member of the 
American Pharmaceutical Association 
and the AMERICAN Society oF HospItTat. 
PHARMACISTS. To me it is absoluely 
impossible to understand how or why 
a person would belong to a local group 
and not insist upon membership in the 
national organization. Why belong to 
only the local? Is this membership only 
for the social aspect of the organization 
or for the benefit of hospital pharmacy? 
We want and need every hospital phar- 
macist in the country as a member. With 
the cooperation of each regional affiliated 
chapter, each local affiliated chapter, 
and each member, we should be able to 
increase our membership to include 
every practicing hospital pharmacist ‘a 
the U. S. This is very important to the 
growth of your Society. We want to 
represent everyone in hospital pharmacy 
-—not just a small segment. 


Current Activities 


One tangible piece of action taken by 
the Executive Committee was to establish 
a savings account in the name of the 
Society. I am pleased to say that a five 
hundred dollar deposit will be made very 
soon. If this sum, or more, can be de- 
posited cach year, your Socrety will 
eventually have a small account from 
which to draw funds for a specific special 
purpose. We are at that point in organ- 
ization where we must assure ourselves of 
financial stability. I hope that the in- 
coming Executive Committee will see fit 
to continue and enlarge this account. 

As the Society grows, the management 
becomes more complicated. The treas- 
urer is one of your elected officers and 
is Currently serving only a one year term. 
The time consumed by having to change 
the official signatures at the bank each 
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year is an inconvenience. It has been sug- 
gested, and I would like to recommend 
at this time, that the treasurer’s term of 
office be changed in the Constitution 
and By-Laws to three years. This, I 
believe, would improve the continuity of 
the Society activities and decrease the 
difficulties involved with our present 
one year term. To further increase the 
efficiency and overall scope of our So- 
cieTy, I would recommend that the Sec- 
retary’s office also be established on the 
same basis. 

If these two elective positions are so 
changed, we are then presented with the 
problem of the membership losing some 
of its control, through elections, of the 
Society. It might be feasible to elect 
the president and three vice-presidents. 
These would be designated as first, sec- 
ond and third vice-president of the 
AMERICAN Society oF Hospitat PHARM- 
acists. The first vice-president would 
actually be the vice-president. The sec- 
ond vice-president would be elected as 
the chairman of the Committee on Pro- 
gram and Public Relations while the 
third vice-president would be elected as 
the chairman of the Committee on Mem- 
bership and Organization. 


This whole idea requires considerable 
thought by the Executive Committee and 
the membership. However, I am _ sure 
that such a decision should not long be 
avoided. I would like to recommend that 
a Committee be established to study this 
change and a preliminary report made 
as soon as possible to the Executive Com- 
mittee. 

To further advance hospital pharmacy, 
more small meetings of the nature of an 
institute are required. There are several 
such meetings being held at the present 
time, some of which are the Tri-State 
Hospital Assembly, the Southeastern Hos- 
pital Conference, the Midwest Hospital 
Conference, the Association of Western 
Hospitals, and several others. I think it 
is important that hospital pharmacists 
attend these meetings, and if a pharmacy 
section has not been established, each 
member should be sure that such a sec- 
tion is planned and functioning at the 
next regional meeting. These regional 
meetings give each person an opportun- 
ity to attend a refresher course covering 
some facets of their chosen profession. 
One such example is the pharmacy sec- 
tion of the Midwest Hospital Conference. 
‘Two years ago they had the first pharm- 
acy section scheduled. At this meeting, 
which I was fortunate enough to attend, 
they had a much larger crowd than ex- 
pected and could not seat all those pres- 
ent. This year more seats were made 
available, but once again, the enthus- 
iastic pharmacists and guests over-ran 
the space available. Such is the potential 
when a good program is presented at the 
local or regional level. 


THRE BULLETIN 


American Society of Hospital Pharmacists 


The chairmen of the different com- 
mittees well know the tremendous amount 
of work required to do a good job for 
the Society. It has been suggested, and 
I believe should be considered, that 
the Chairman of the Committee on 
Program and Public Relations be ap- 
pointed, or elected, to a two year term. 
This suggestion stems from the fact that 
it takes several months merely to become 
acquainted with the different programs 
that must be scheduled as well as the 
method of operation. I would recommend 
that a poll of opinion regarding this mat- 
ter be made of all the past chairmen of 
this Committee and a tabulation of this 
information could then be made and the 
result forwarded to the Executive Com- 
mittee for action. Also, I believe that 
the incoming chairman of this Committee 
should be chosen from the previous year’s 
Committee. This means that a person 
somewhat familiar with the activities of 
the Committee would become chairman. 

Your Society represents hospital phar- 
macy in the United States today, and 
should be of invaluable assistance to each 
of you. Your officers, the staff at the 
A.Ph.A. Headquarters Building, and 
many individuals have, in the past. ren- 
dered great assistance to many members. 

There is one point which I have been 
talking about this year as I visited many 
of the local chapter meetings. This is 
the proposal for a National Hospital 
Formulary Service. This is not my idea, 
but I have tried to sound out the feelings 
of the members concerning such a service. 
The consensus of opinion seemed to be 
that such a service would be of great 
assistance to every hospital pharmacist. 
Later during this meeting you will hear 
Dr. Don Francke discuss in detail this 
proposal. I recommend that such a ser- 
vice be considered by the Executive Com- 
mittee after the necessary information 
has been gathered. 

Since my term of office began in Salt 
Lake City last year, I have traveled 
over fifteen thousand miles talking to, 
and with, hospital pharmacists from Tex- 
as to Connecticut. These travels have 
been very instructive to me in that I have 
had the opportunity to discuss almost 
every phase of hospital pharmacy in 
many sections of the country. I feel that 
the officers of the ASHP should visit 
as many of the local chapters as pos- 
sible. This means the president, secretary, 
or others will have to spend much time 
on the road and spend several hundred 
dollars from the Society’s funds. This 
time and money will be well spent in 
that each member then has the feeling 
of belonging and your officers can see 
more clearly the local aspect of any 
action taken by the national organization. 

I am pleased to announce that there 
have been formed two new affiliated 
chapters —the Houston Area Chapter 
(Texas) and the Mississippi Society. 
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This once again emphasizes the fact 
that the hospital pharmacist is a perm- 
anent growing facet of American Pharm- 
acy. We therefore must assume the re- 
sponsibilities that accompany such a po- 
sition of trust. With the continued co- 
operation of each member, each chapter, 
and our many associates in the allied 
health professions, it can readily be seen 
that American Hospital Pharmacy will 
continue to advance. 

Your Society is fortunate in having 
one of the most outstanding pharmaceuti- 
cal publications available today. THe 
BuLLETIN has grown from a small mim- 
eographed brochure to an excellent pub- 
lication of which we can all be proud. 
Many of us realize that many people 
outside of the Society subscribe to THe 
Butietin. One of the biggest surprises 
I received while president was the list of 
subscribers to our publication. This list 
includes subscriptions to pharmacists in 
twenty-five foreign countries and many 
from universities, schools and libraries, 
here in the United States. I think that 
Don Francke deserves a vote of thanks 
from cach of our twenty-two hundred 
members, for the excellent job he has 
done as editor of Tue BuLLetIN. 

There are many jobs to be done and 
much information to be gathered if your 
Society is to continue to grow. This 
work is best accomplished through the 
special and standing committees. 

The Committee on Special Projects 
has made definite progress and with the 
help of each member and his local chap- 
ter, this progress can continue. There 
are many questions which confront hosp- 
ital pharmacy and perhaps the best meth- 
od to answer these questions is through 
information gathered by the committee 
members. 

As we all know, the small hospital 
offers the best outlet for our endeavors. 
We must work hard to insure the pa- 
tients in these hospitals adequate pharm- 
aceutical service. Our Committee to 
Study the Role of Pharmacists in Small 
Hospitals has done much good work and 
should continue this work down the 
avenues already established. This Com- 
mittee and your Executive Committee 
should cooperate as much as possible with 
the survey which Dr. John McGibony 
proposes to conduct from the University 
of Pittsburgh. This survey should provide 
much valuable information. 

I am firmly convinced that each of 
the standing and special committees has 
much more work to do and should be ex- 
pected to continue this work for the 
benefit of the Society and its members. 

In conclusion, I would like to thank 
each of you for the cooperation I have 
received and for the opportunity of serv- 
ing you during the past year. I sincerely 
hope that our Socrety can continue its 
growth at the same phenomenal rate we 
have known for the past twelve years. 


1954 
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Report of the Secretary 


GLORIA NIEMEYER 


Again this year, the report of the sec- 
retary can be divided into three parts— 
Routine Activities, Executive Committee 
Activities, and Special Projects. It is 
probable that there will be some over- 
lapping of this report and those pre- 
sented by the various officers and chair- 
men of committees. 


Routine Activities 


Routine secretarial duties including 
actions on resolutions, membership work, 
correspondence, and cooperation with 
the various committees and affiliated 
chapters. election, etc. have been handled 
at the headquarters of the American 
Pharmaccutical Association in Washing- 
ton. As most of you know, this work is 
coordinated with the activities of the 
Division of Hospital Pharmacy. 

In accordance with the Constitution 
and By-Laws. ballots for election of offi- 
cers were mailed from the office of the 
secretary to all active members of the 
Society. The Canvassing Committee, 
appointed by President Allen V. R. 
Beck, included Allen J. Brands, Bureau 
of. Indian Affairs, Washington, D. C.; 
Mary Ann Coleman, Hospital for Wo- 
men of Maryland, Baltimore, Md.; Step- 
hen W. Ruth, Church Home Hospital, 
Baltimore, Md.; and John F. White, 
George Washington Hospital, Washing- 
ton, D. C. Officers elected for the com- 
ing year include President George F. 
Archambault; Vice-President Claude 
Busick; and Treasurer Sister Mary Bere- 
nice, S.S.M. The present secretary was 
re-elected at the meeting of the House 
of Delegates which was held in conjunc- 
tion with the 1953 Annual Meeting. 

Details of membership statistics are re- 
ported to you by the chairman of the 
Committee on Membership and Organi- 
zation. This activity has been carried 
on in the usual manner by Mrs. Virginia 
Dean, a member of the staff at A.Ph.A. 
headquarters. Through the Division of- 
fice, we have attempted to take every 
possible opportunity to invite non-mem- 
bers to join the A.Ph.A. and the ASHP. 
To the extent possible, prospective mem- 
hers are sent sample copies of the publi- 
cations and personal letters. Also, in 
accordance with the Constitution and 
By-Laws, the lists of members from affi- 
liated chapters are received annually and 
checked against the membership rolls. 
We find this year that an alarming num- 
her of members listed on the rolls of some 
of the local chapters are not members 
of the national organizations. The sec- 
retaries of the chapters have been noti- 
fied as well as sending individual letters 
to the members who are not affiliated 
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with the A.Ph.A. and ASHP. The 
Socizty should take action at this meet- 
ing regarding this matter. 

In contrast to this, more than half of 
the affiliated chapters have 100 percent 
membership affiliated with the national 
organizations. 

We might also mention the effect of 
the raise in dues in the A.Ph.A. last 
year. We have received a few comments 
from ASHP members; however, on the 
whole, we believe that the raises in dues 
in the A.Ph.A. and the ASHP during 
recent years have had no significant ef- 
fect on the membership. It is probably 
true that it is more difficult to get new 
members. 


Executive Committee 


One official meeting of the Executive 
Committee was held during the past 
year. This was held in Washington, D.C. 
on February 26 and 27 with all members 
present. A detailed report appeared in 
THe (March-April 1954). 
Important actions taken include the fol- 
lowing: 


1. Approved organization of a Joint 
Committee of the AMERICAN Society OF 
HospiTAL PHARMACISTS and the Ameri- 
can Hospital Association. 

This Committee was established last 
fall after receiving a proposal from the 
American Hospital Association and con- 
sidering the matter at our Annual Meet- 
ing. Representatives of the Soctety, in- 
cluding the president, Allen Beck, the 
secretary, Gloria Niemeyer, Grover C. 
Bowles, and Don E. Francke, met with 
representatives from the A.H.A. on No- 
vember 3, 1954. The Committee, which 
includes hospital administrators as well 
as pharmacists, was set up in accordance 
with the administrative regulations 
agreed upon by the two groups and ap- 
proved by the parent organizations. 
Accordingly, the purposes and objectives 
as outlined are stated as follows: “The 
Joint Committee shall be a service agency 
to the parent organizations. It shall be 
the intention of the Joint Committee to 
discuss and resolve important problems 
of mutual interest.” 

A second meeting of the Committee 
was held on January 29 in Chicago and 
a third in Storrs, Connecticut on June 
26. The Committee first considered pro- 
blems relating to pharmacy practice in 
hospitals needing attention. It was 
agreed that probably the greatest need 
at the present time is for a Manual on 
Hospital Pharmacy Procedures. A _ ten- 
tative outline has been worked on and it 
is hoped that plans for making such a 
Manual available can be worked out 
during the coming year. 


2. In accordance with action taken at 
the 1953 Annual Meeting, the Execu- 
tive Committee approved means for fur- 


ther cooperation with the American In- 
stitute of the History of Pharmacy. 
Tangible efforts included a gift member- 
ship in the AIHP to the Utah Society in 
recognition of efforts in connection with 
the 1953 Annual Meeting; a letter from 
the secretary of the Institute to each of 
the ASHP affiliates outlining the work 
of the Institute; and a monetary contri- 
bution. 

As reported by the Committee on His- 
torical Records, the American Institute 
of the History of Pharmacy is giving as- 
sistance in making it possible to preserve 
early Society documents. 


3. Acceptance of two new affiliates— 
the Houston (Texas) Area Society and 
the Mississippi Society. 


4. Provided for establishment of a sav- 
ings account in the name of the Society 
to be drawn on only on approval of the 
Executive Committee. 


5. Approved a budget for 1955. 


In addition to the above, your presi- 
dent is reporting to you on special meet- 
ings and projects which have been car- 
ried out in accordance with action taken 
by the membership or the Executive 
Committee. 


Special Projects 


Your treasurer is reporting to you in 
detail regarding Society finances. It 
should be noted by the membership that 
Tue Butietin contribution which is 
provided for in the By-Laws, was made 
for 1953. In accordance with action 
taken by the Executive Committee and 
agreement with the editor of THe But- 
LETIN, this amount was transferred back 
to Society funds. 

As noted under actions taken by the 
Executive Committee, establishment of a 
savings account in the name of the 
Society was approved. Provision for this 
has been made and funds are available: 
however, final arrangements are pending. 

As many of you know, we have car- 
ried out the duties of the treasurer in a 
rather difficult manner. According to 
the present Constitution and By-Laws, 
the treasurer is elected annually making 
it necessary to move the books each year, 
as well as make arrangements for change 
of signature on checks, etc. Until a few 
years ago, the funds were actually trans- 
ferred from one city to another each 
year; however, the Socrety’s funds are 
now deposited in the Washington Loan 
and Trust Company, Washington, D.C. 
I am therefore recommending that the 
necessary changes be made in the Con- 
stitution and By-Laws in order that 
the handicaps of past treasurers will be 
overcome. These changes will be for- 
mally introduced later in this session. 
For your information, the proposed 
amendments provide for the following: 
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Report of the Treasurer 
ANNA D. THIEL 


August 10, 1953 — June 30, 1954 
BALANCE AND RECEIPTS 


BALANCE 

Deposited in the Washington Loan and Trust Co. 

Washington, D. C., on August 10, 1953.......... $ 747.06 
RECEIPTS 

5.00 

Total Balance and Receipts .................. $9.235.06 
DISBURSEMENTS AND CASH BALANCE 

Certificates and Membership Cards.............. $ 92.80 

384.94 

Stationary, Office Supplies, etc.................. 50.81 

Telephone and Telegraph 122.28 

Committee Activities, travel, etc. ............... 324.78 

Travel—President and Secretary................ 552.75 

Executive Committee Meeting ................. 849.36 

Publication of Annual Reports*................. 2,268.95 

Annual Meeting Expense ..................5:. 75.17 

4.00 

BALANCE - Cash in Bank 6-30-54................ 2,163.31 
TOTAL DISBURSEMENTS AND BALANCE..... $9.235.06 


*Includes part of printing bill for previous year. ; 
**Check for this amount returned to Society and is in transit to bank. 


1. Election of the secretary and treas- 
urer every three years (both to be elected 
in the same manner as is now provided 
in the By-Laws). 


2. Authority for either the treasurer 
or the secretary to sign checks. 

Since these changes involve both the 
Constitution and By-Laws, they are be- 
ing submitted to the membership at the 
Annual Meeting. If approved by a 
plurality vote, they will be submitted by 
mail ballot to the active membership. 

Details of participation in the meet- 
ings of the International Pharmaceutical 
Federation were reported to you in THE 
BuLLetTin (Sept.-Oct. and Nov.-Dec., 
1954). Your secretary, as well as a 
representative group of other members of 
the Society represented the ASHP and 
played an active part in establishing the 
Section on Hospital Pharmacy. Official 
delegates to the Section were Dr. W. 
Arthur Purdum and the secretary. 

Another special project during the 
year was an inquiry into the possibility 
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of developing a film for the Socrery. 
On the request of the president, Dr. 
Don Francke and the secretary made a 
preliminary investigation and _ reported 
back to the Executive Committee. No 
further action was taken regarding this. 

As all of you know, the American 
Pharmaceutical Association has contin- 
ued to actively support the work of the 
Society. Under the present agreement 
between the two organizations, all of the 
membership work, secretarial duties, and 
BULLETIN work closely related to Society 
activities and advertising, are handled 
in the Division Office. I can report that 
this continues to be a mutually satisfact- 
ory arrangement. 

I cannot close without first expressing 
appreciation to the officers and commit- 
tees—and above all, to each of you as 
individual members. It is always grati- 
fying to be a part of an organization 
having an enthusiastic and helpful mem- 
bership. It would not be possible for us 
to carry out this work were it not for 
your support. 


SEPT-OCT 1954 


Minutes of Eleventh 
Annual Meeting 


August 23-24, 1954 
NIEMEYER, Secretary 


The Eleventh Annual Meeting of the 
AMERICAN Society oF PHar- 
MACISTS was held at the Hotel Statler 
in Boston, Massachusetts on August 23 
and 24 with the House of Delegates 
meeting on August 22. Approximately 
150 members were in attendance at the 
Annual Meeting which was held in con- 
junction with the Annual Convention of 
the American Pharmaceutical Associ- 
ation. 


The first session was called to order 
by President Allen V. R. Beck on Mon- 
day, August 23, at 9 A.M. He opened 
the meeting with greetings and welcomed 
those in attendance. The President of 
the A.Ph.A., Mr. F. Royce Franzoni, was 
present and he was called on to bring 
greetings from the parent organization. 


Since the minutes of the Tenth Annual 
Meeting were published in Tue But- 
LETIN (September-October, 1953), it was 
moved, seconded and carried that read- 
ing of the minutes be dispensed with. 

President Beck made the following 
appointments which had already been 
announced in the House of Delegates 
Meeting on the previous day: 

Committee on Resolutions: George F. 
Archambault, Chairman: Mrs. Jane Ro- 
gan; Mrs. Evlyn Gray Scott: and Arthur 
Dodds (Advisor). 

Committee on Nominations: Walter 
M. Frazier, Chairman; Miss Johnnie 
Crotwell; and William McElroy. 

The President called for communicat- 
ions and resolutions of which there were 
none at this time. 


Fraternal delegates introduced in- 
cluded -the following: 

Thomas A. Foster, U.S. Public Health 
Service; Lt. Col. H. D. Roth, Depart- 
ment of the Army; Lt. Commander Ken- 
neth E. Bechtloff, Department of the 
Navy; Lt. Col. Kenneth B. Johnson, 
Department of the Air Force; and Ver- 
non QO. Trygstad, Veterans Administrat- 
ion. 


Also introduced were the represent- 
atives of the Catholic Hospital Associ- 
ation and the American Hospital Associ- 
ation who were Sister M. Franciscana 
(C.H.A.) and Dr. Charles Letourneau 
(A.H.A.) 


Reports of the various committees and 
officers were presented and accepted as 
follows: Committee on Special Projects, 
Paul F. Parker, Chairman: Committee 
to Study the Role of the Pharmacists in 
Small Hospitals, Thomas Foster, Chair- 
man: Committee on International Hos- 
pital Pharmacy Activities, Don 
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Francke, Chairman; Committee on Publi- 
cations, Mrs. Jane L. Rogan, Chairman: 
Committee on Historical Records, pre- 
sented by Mrs. Evlyn Gray Scott in the 
absence of Alex Berman, Chairman: 
Membership and Organization, Adela 
Schneider, Chairman: Minimum Stand- 
ards, Walter M. Frazier, Chairman: 
Pharmacists in Government Service, J. 
Solon Mordell, Chairman: and Report 
of the Secretary, Gloria Niemeyer. The 
Report of the Treasurer was presented 
later during the meeting. 

The meeting was recessed for five 
minutes, 

The President announced that the Re- 
port of the Division of Hospital Phar- 
macy would be presented by the Director, 
Don E. Francke and Dr. Robert P. Fis- 
chelis would elaborate on the work of 
the Policy Committee in his discussion 
on “Trends to Watch in Hospital Phar- 
macy.” Dr. Fischelis first presented his 
paper and this was followed by the Re- 
port of the Division of Hospital Phar- 
macy by Dr. Francke. 

In accordance with the Socrety’s By- 
Laws, changes or any proposition for 
amendment to the By-Laws must be sub- 
mitted in writing at the first session of the 
Annual Meeting and voted upon at the 
final meeting.* The president, therefore, 
called for the Report on Resolutions in- 
volving any changes in Constitution and 
By-Laws. The following were presented 
by Mrs. Jane Rogan, a member of the 
Committee: 


Whereas it is the concensus of the 
Society that its interest can best be 
served by extending the term of office of 
the national secretary to a three year 
renewable period, 

Be it resolved that the By-Laws of 
this Society, Chapter I, Article 5 be 
amended to read as follows: “The Sec- 
retary of this Society shall be nominated 
by the Executive Committee and elected 
every third year by the House of Dele- 
gates of the Soctety.” 


Mrs. Rogan moved that the resolution 
he accepted. The motion was seconded by 
Mr. Arthur Dodds. Under discussion, 
Mr. Herbert Flack raised the question 
concerning the change in the term of 
office for the treasurer. Mrs. Rogan 
noted that this is being handled 
by a. separate resolution and will be 
voted upon later. The motion was car- 
ried with two opposition votes. 


‘The recommendation providing for the 
secretary, in the incapacity of the treasurer, 
to disburse funds, was not considered at the 
Annual Meeting. It was therefore referred to 
the outgoing and the néw Executive Committees 
meetings in Boston on August 28, On being 
approved -by ten members, it is now being 
referred: to the membership. for vote by mail 
ballot. 
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The following resolution regarding the 
term of office of the treasurer was in- 
troduced: 

Whereas it is the concensus of the 
Resolutions Committee that the best 
interest of the Society will be served by 
increasing the term of the office of the 
treasurer, therefore 

Be it resolved that Chapter I, Article 
1 of the By-Laws be changed to read as 
follows: ‘Nomination of President, Vice- 
President, and Treasurer. At the first 
session of each Annual Meeting of the 
Society the President shall appoint a 
committe of three members who shall 
nominate two candidates for each of the 
following offices: President and Vice- 
President. Every third year the Nomin- 
ating Committee, on the recommenda- 
tion of the Executive Committee, shall 
also nominate two candidates for the 
office of treasurer. ‘The Committee shall 
present its nominations at the final ses- 
sion of the Annual Meeting at which 
time additional nominations may be made 
from the floor.” The effective date to 
be one year after the passage of the 
proposed change in the term of the office 
of Secretary.* 

Mrs. Rogan moved that the resolution 
be accepted. The motion was seconded 
and carried. 

The following resolution was presented 
by Mrs. Rogan: 


Whereas the present Committee on 
Pharmacists in Government Service has 
submitted a resolution reading as fol- 
lows: “Resolved that Chapter 6, Article 
5, of the By-Laws of the ASHP be altered 
so that the Committee on Pharmacists 
in Government Service be abolished,” and 

Whereas the Resolutions Committec 
believes that any such major change 
in the Constitution resulting in the re- 
duction of the Executive Committee by 
one member should be given more ex- 
tensive consideration, and 

Whereas the Resolutions Committee 
is of the opinion that there is a difference 
of opinion in the membership relative 
to this proposal, therefore, 

Be it resolved that the resolution as 
proposed by the Committee on Pharma- 
cists in Government Service be transmit- 
ted to the Executive Committee for fur- 
ther study and reported upon at the 
next Annual Meeting, and 

Be it further resolved that expressions 
of opinion be obtained from the mem- 
bership at this session and if necessary 
from the total membership before final 
action is taken. 


“Since the changes in the terms of office for 
the seeretary and treasurer involve changes in 
both the Constitution and By-Laws, and 
changes to alter the Constitution must be sub- 
mitted to the active membership for vote, it 
was understood that the amendments to both 
would be voted upon by mail ballot. 


Mrs. Rogan moved that the resolution 
be accepted. The motion was seconded 
by Mrs. Thiel. Mr. Milton Skolaut 
asked that the resolution be amended 
so that it would be referred to the Po- 
licy and Planning Committee rather 
than the Executive Committee. The 
motion for the amendment was seconded 
and carried. Under discussion, Mr. 
Bowles raised a question concerning the 
point of order and the actual vote on 
the resolution as amended. The sec- 
retary reported six opposition votes. 

Mr. Mordell indicated that it is al- 
ways desirable to give further considera- 
tion to such a problem; however, he 
pointed out that this matter had been 
considered rather thoroughly by the Com- 
mittee on Pharmacists in Government 
Service during the past year. He also 
gave further explanations of the Com- 
mittee’s action indicating that it ap- 
peared to be a logical evolution in 
organizational activities of the Society. 
Mr. Flack raised some question concern- 
ing the ease in changing the By-Laws 
and whether this is the proper procedure. 
Mr. Parker pointed out that we should 
be concerned with the work of the 
Committee and the fact that there is 
representation on the Executive Com- 
mittee. Following discussion, the resolu- 
tion, as amended was carried. 

As suggested in the resolution, mem- 
bers were given an opportunity to ex- 
press themselves concerning the abolish- 
ing of the Committee. Mr. Deeb objected 
to this on the basis of representation of 
government pharmacists, speaking parti- 
cularly for those in the Veterans Admin- 
istration. He also mentioned the Presi- 
dent-Elect’s plans for this Committee. 

Mrs. Thiel spoke in opposition to the 
resolution, pointing out that it would 
weaken the structure of the Executive 
Committee. Mr, Neidlinger raised some 
questions concerning the purpose of the 
Committee and work which has been 
carried out in the past. Mr. Klotzman 
pointed out that since a Committee will 
further study the role of the Committee 
on Pharmacists in Government Service 
there is little need for further discussion 
at this time. 

Mr. Frazier raised some question con- 
cerning the changes in the Constitution 
which were not previously voted on. 
These involve the changes in the Con- 
stitution referring to the term for the 
treasurer and the secretary. Mr. Von 
Stanley asked for clarification regarding 
the proper procedure regarding changes 
in the By-Laws. Mr. Francke suggested 
that the secretary be instructed to re- 
word the resolution for the final vote by 
mail ballot. 

At this time the Report of the Treas- 
urer was presented by Mrs. Thiel. It 
was moved and seconded that the Re- 
port be accepted. 
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At this point the meeting was turned 
over to the vice-president, Miss Adela 
Schneider, who introduced Mr. Allen 
Beck for the Address of the President. 
The meeting adjourned at 12:30 P.M. 


Second Session 


The second session of the 1954 Meet- 
ing of the ASHP was opened by Presi- 
dent Beck on Monday, August 22, at 
2:00 P.M. Since there was no unfinished 
business, the meeting was turned over 
to Mr. Robert Bogash, who presented 
the following program: 


“Should the Pharmacy Have 24-Hour 
Service?” by Norman Baker. 

“A Study of the U.S.P. Requirements 
for Disintegration of Tablets,” by Thel- 
ma Lezberg. 

“Preliminary Evaluation of a New 
Iodine Germicide,” by Robert C. Bo- 
gash. 

“Preservatives for Parenterals,’ by 
Wesley Gladhart, Ronald Wood and W. 
Arthur Purdum. 

“The Formulary System—Its Origin, 
Purpose, and Implementation,” a panel 
discussion with Grover C. Bowles as 
moderator. Other participants included 
Don E. Francke, Walter M. Frazier; 
Charles Letourneau and J. Solon Mor- 
dell. 

“Proposal for a Hospital Formulary 
Service,” by Don E. Francke. 

“Preparation, Sterilization and Pre- 
servation of Ophthalmic Solutions.” 
presented by Thelma Lezberg in the 
absence of John Murphy. 

“Sterilization of Ophthalmic Solu- 
tions,” by Hyman Altbach. 


The second session was adjourned at 
4:40 P.M. 


Third Session 


The third session of the 1954 Annual 
Meeting of the ASHP was called to »r- 
der at 9:30 A.M. on Tuesday, August 
24, 1954. Since there was no unfinished 
business, the meeting was turned over 
to Mr. Robert Bogash who presented 
the following program: 


“An Internship Manual for Hospital 
Pharmacy,” by Herbert L. Flack and 
Arthur W. Dodds. 

“Suggestions for Correcting Inconsis- 
tencies in Hospital Formularies,”’ by 
Edward Hartshorn. 

“Hospital Formularies and the Na- 
tional Formulary,” by Justin L. Powers. 

“Preparation of a Stable Injection of 
a Mixed Alkaloidal Salt and a Barbi- 
turate,” by Louis Jeffrey. 

“An Adequate Pricing Schedule in 
Hospitals,” by S. Barnard Jeffries. 

“A New Concept to Prepackaging 
Tablets in the Hospital Pharmacy,” by 
Rosemarie Pisanelli. 
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The third session adjourned at 12 
noon. 


Fourth Session 


The fourth and final session of the 
ASHP Annual Meeting convened at 1:30 
P.M., Tuesday, August 24. Papers pre- 
sented at this time included the follow- 
ing: 


“A Sterile Solutions 
Frank L. Larsen. 

“Pharmacopoeias and Formularies— 
A Background Study,” by Glenn Sonne- 
decker. 

“The International Pharmacopoeia— 
Its Evolution and Its Role in World 
Health,” by E. Fullerton Cook. 


This concluded the program and the 
meeting was turned over to President 
Beck for the final business session. Under 
Communications, the secretary read a 
letter from Dr. Robert P. Fischelis, Sec- 
retary of the A.Ph.A. asking that the 
Society name a hospital pharmacist to 
serve on the Committee on the Status of 
Pharmacists in Government Service. A 
telegram of greeting was also read from 
Miss Marguerite McNeal of Columbus, 
Ohio and the secretary announced that 
a number of greetings had been received 
in writing from the affiliated chapters 
not represented at the Annual Meeting. 

President Beck called upon the mem- 
bers of the Committee on Resolutions 
for the Report. The following resolu- 
tions as finally passed are included below. 
In view of the lengthy discussions, the 
secretary is not recording the details. 

In addition to the resolutions intro- 
duced by the Committee, two were sub- 
mitted from the floor. These include the 
one under “Institutes” and the one un- 
der “Multiple Dose Vials.” 


Prescriptions Originating 
Outside the Hospital 

Whereas the AMERICAN SOCIETY OF 
HospiTAL PHARMACISTS wishes to reit- 
erate its policy concerning the filling of 
prescriptions originating outside the hos- 
pital, attention is called to the statement 
outlined in the Minimum Standard for 
Pharmacies in Hospitals: 


“Only those orders and _ prescriptions 
originating within the hospital should 
be filled by the hospital pharmacy. Pres- 
criptions written by physicians who are 
not members of the hospital staff should 
not be filled by the hospital pharmacy.” 


Be it resolved that the Secretary of 
the Socrety send a copy of this resolu- 
tion together with a copy of the Mini- 
mum Standard to those organizations, 
publications, and individuals who are not 
familiar with approved hospital phar- 
macy standards. 


Substitution 


Resolved that the AMERICAN Society 
or HospiTrAL PHARMACISTS condemns 


Program,” by 


the practice of certain manufacturers 
and distributors who manufacture and 
distribute substitute or imitation pres- 
cription products. 


International Meetings 


Whereas attendance at international 
pharmacy meetings results in a_ better 
understanding of mutual pharmaceutical 
problems, 

Be it resolved that the Executive Com- 
mittee explore means for Society parti- 
cipation in sections on hospital pharmacy 
at the December, 1954 Pan-American 
Congress of Pharmacy and Biochemistry 
and the September, 1955 meeting of the 
International Pharmaceutical Federation, 
and 

Be it further resolved that the Execu- 
tive Committee explore with the Divi- 
sion of Hospital Pharmacy of the Ameri- 
can Pharmaceutical Association and the 
AMERICAN Society OF PuHar- 
MACISTS the possibility of extending in- 
vitations to these organizations to meet 
in the United States. 


International Drug Standards 
Recognizing the importance to hospital 
pharmacy of the WHO measures to pro- 
mote more uniform international drug 
standards, as implemented threugh the 
WHO programs relating to the Interna- 


tional Pharmacopoeia, non-proprietary 
names and_ biological standardization; 
and 


Whereas the ASHP should contribute 
in every way possible to the continued 
success of such programs; therefore 

Be it resolved that the Executive Com- 
mittee be requested to explore the possi- 
bility of the Society establishing an 
advisory relationship to the U.S. Com- 
mittee on International Drug Standards; 
and 

Be it further resolved that the Secre- 
tary be instructed to express our appre- 
ciation to the United States Public 
Health Service for the valued coopera- 
tion and guidance being given by the 
Division of International Health to this 
important hospital pharmacy subject. 


Investigational and Radioactive 


Medications 

Whereas the administration of investi- 
gational drugs and radioactive medica- 
tions without proper knowledge of their 
actions, use, dosage, toxicity, storage, 
and disposal is fraught with danger, and 

Whereas it is not in conformity with 
good clinical practice to administer such 
drugs without proper consideration by a 
central body, 


Be it resolved that this Society re- 
commends that all clinical investigational 
and radioactive drugs used in a hospital 
be referred to the Pharmacy and Thera- 
peutics Committee before use, and fur- 
ther recommends that it shall be the 
responsibility of the investigator to fur- 
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nish the Secretary of the Pharmacy and 
Therapeutics Committee pertinent infor- 
mation on the drug or drugs. 


Pharmacy In Small Hospitals 


Whereas the AMERICAN SOCIETY OF 
HosritrAL PHARMACISTS supports hospi- 
tals in their efforts to provide, complete 
pharmaceutical service, and 

Whereas a Committee has actively 
studied this situation for the past two 
years, 

Be it resolved that the Society urge 
that efforts be intensified by the Special 
Committee on Small Hospitals to collect 
data which would serve to further imple- 
ment a program for improving the prac- 
tice of pharmacy in hospitals, and 

Be it further resolved that immediate 
study be given by the Committee to 
Study the Role of Pharmacists in Small 
Hospitals, and the Division of the Hospi- 
tal Pharmacy of the American Pharma- 
ceutical Association and the AMERICAN 
Society oF HospiTAL PHARMACISTS to 
the plan proposed by Dr. John R. Mc- 
Gibony of the University of Pittsburgh 
School of Public Health. 


Hospital Licensing Laws 

Whereas there is a definite need for a 
state licensure law that incorporates re- 
quirements for model pharmaceutical 
service, 

Be it resolved that members of the 
local chapters offer to assist in drafting 
state hospital licensure acts and, further, 
that consideration be given by the edi- 
tors of Tue to publishing 
the pharmacy section of the Indiana 
Hospital licensure law. 


(Note: This appears in an article en- 
titled “Improvement in Pharmacy Ser- 
vice Through Inspection” in the July- 
August (1954) issue of THe BuLLeETIN.) 


Public and Professional Relations 

Be it resolved that the six point pro- 
gram of public and professional relations 
of President-Elect Archambault be ap- 
proved in principle, and 

Be it resolved that the Career Plan- 
ning Advisory portion of this program be 
implemented immediately by the Pro- 
gram and Public Relations Committee 
of the Society. 


Hospital Formulary Service 


Whereas a hospital formulary service 
would fill a long-felt need, and 

Whereas the Francke Proposal encom- 
passes supplementary services which 
would be of value to pharmacists, and 
the allied medical profession, and, 

Whereas the Proposal involves an im- 
portant undertaking with long-range re- 
sults, therefore 

Be it resolved that the Society ap- 
prove in principle the Proposal for a 
Hospital Formulary Service, and 
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Be it further resolved that the specially 
appointed advisory committee give the 
proposal further study and present its 
recommendations to the Executive Com- 
mittee. 


Multiple Dose Vials 

Whereas many hospital pharmacies 
prepare and dispense large multiple dose 
vials for parenteral use and allow with- 
drawals of what should be considercd 
an excessive number of doses, and 

Whereas there is a greater danger of 
contamination from this greater number 
of withdrawals from a multiple dose vial, 

Be it resolved that the AMERICAN 
Society oF HospiTaAL PHARMACISTS en- 
courage all hospital pharmacists to cum- 
ply with the U.S.P. requirements re- 
garding the number of injections in 
multiple dose vials, and 

Be it further resolved that the Society 
encourage all hospital pharmacists, with 
proper facilities, to study further the 
problems of preserving and _ stabilizing 
these small volume multiple dose vials so 
that all preparations dispensed from hos- 
pital pharmacies will remain sterile and 
stable until used so as to insure that the 
patient receives only the best in pharma- 
ceuticals. 


Institutes 

Whereas there is a need for additional 
institutes on hospital pharmacy, 

Be it resolved that the Executive 
Committee be requested to study the ad- 
visability of regional rather than national 
institutes, the location of these to be 
determined on a_ geographical basis. 
(Referred to Executive Committee). 


Education 

Whereas the pre-professional educa- 
tional program is designed to broaden 
the pharmacist intellectually and cul- 
turally, 

Be it resolved that the Society en- 
dorse the pre-professional educational 
program sponsored by the profession in 
general and 

Be it further resolved that copies of 
this resolution be forwarded to the 
American Pharmaceutical Association, 
the American Association of Colleges of 
Pharmacy, and the National Association 
of Boards of Pharmacy. 

Proposed Syllabus 

Whereas in 1951 there was presented 
to the AMERICAN Society oF HospitTaL 
PHARMACISTS a Proposed Syllabus for a 
Course in Hospital Pharmacy Adminis- 
tration, and 

Whereas copies of this Syllabus were 
distributed to all schools of pharmacy 
for use by teachers of hospital phar- 
macy, and 

Whereas there are no copies of this 
Syllabus available, and 

Whereas there is need for review, pos- 
sible reduction in size, and_ revision, 
therefore 


Be it resolved that the Minimum Stan- 
dard Committee’s Subcommittee on In- 
ternships and Hospital Pharmacy Edu- 
cation be urged to review and revise the 
1951 Proposed Syllabus and make recom- 
mendations to the 1955 Annual Meeting 
as to the future status and use of this 
Syllabus in order that this Socrety may 
properly cooperate with pharmaceutical 
educators in this important area. 


Internship Manual 


Whereas there is a definite need for 
comprehensive guidance material in hos- 
pital pharmacy programs, and 

Whereas, a Manual for Hospital 
Pharmacy Internship Programs has been 
presented to the Society, and 

Whereas this Manual also includes re- 
commendations and_ suggestions for 
changes in the present Minimum Stan- 
dard for Pharmacy Internships in Hospi- 
tals, and 

Whereas it also includes a specific sug- 
gestion for accreditation of such pro- 
grams, 

Be it resolved that the Society extend 
a vote of appreciation to Mr. Arthur 
Dodds and Mr. Herbert Flack for this 
comprehensive contribution to hospital 
pharmacy standards, and 

Be it further resolved that this com- 
plete Manual with accompanying paper 
of presentation be referred for further 
evaluation to the Sub-Committee on In- 
ternships and Formal Education of the 
Committee on Minimum Standards, and 

Be it further resolved that this Sub- 
Committee be instructed to obtain re- 
commendations and criticisms from dir- 
ectors of such programs and the Com- 
mittee report their findings at the next 
Annual Meeting, and 

Be it further resolved that the Com- 
mittee prepare specific recommendations 
for changes needed for acceptance of this 
Manual as a standard for hospital phar- 
macy internship programs. 


National Pharmaceutical Council 


Whereas the National Pharmaceutical 
Council has been formed for the purpose 
of fostering better standards for the 
manufacture, distribution, and dispensing 
of prescription and other pharmaceu- 
tical products, therefore 

Be it resolved that the Society en- 
dorse in principle the objectives of this 
Council, and 

Be it further resolved that the Secre- 
tary be instructed to extend an offer of 
cooperation to Newell Stewart and his 
Council and that a copy of this resolution 
be sent to Mr. Stewart. 


N.A.B.P. Fiftieth Anniversary 


Whereas the National Association of 
Boards of Pharmacy celebrates its fiftieth 
anniversary this year, 

Be it resolved that the Secretary pre- 
pare a suitable document extending good 
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wishes on the Association’s 50 years of 
service to the profession of pharmacy. 

(Note: A copy of an Editorial ap- 
pearing in THe BuLvetin (July-August) 
1953 was transmitted to the N.A.B.P. 
during the Annual Meeting.) 


Committee on Pharmacists 
In Government Service 

Whereas the present Committee on 
Pharmacists in Government Service has 
submitted a resolution reading as fol- 
lows: “Resolved that Chapter 6, Article 
5 of the By-Laws of the ASHP be altered 
so that the Committee on Pharmacists 
in Government Service be abolished,” 
and 

Whereas the Resolutions Committee 
believes that any such major change in 
the Constitution resulting in the reduc- 
tion of the Executive Committee by one 
member, should be given more extensive 
consideration, and 

Whereas the Resolutions Committee 
is of the opinion that there is a diff- 
erence of opinion in the membership re- 
lative to this proposal, therefore 

Be it resolved that the resolution as 
proposed by the Committee on Pharma- 
cists in Government Service be trans- 
mitted to the Policy and Planning Com- 
mittee for further study and reported 
upon at the next Annual Meeting, and 

Be it further resolved that expressions 
of opinion be obtained from the mem- 
bership at this session and if necessary 
from the total membership before final 
action is taken. 


Incorporation of Society 

Whereas it has been suggested on seve- 
ral occasions that the AMERICAN SOCIETY 
or HospiTraAL PHARMACISTS become a 
corporate body, therefore 

Be it resolved that the Executive Com- 
mittee be instructed to take necessary 
action to accomplish this purpose prior 
to the next Annual Meeting. 
Acceptance of Gifts 

Whereas the Society has been offered 
gifts by groups or individuals, and 

Whereas it is acceptable for hospitals 
and professional societies to accept gifts, 

Be it resolved that the Planning and 
Advisory Committee study this matter 
and report at the next Annual Meeting 
acceptable methods for the receipt of 
such gifts. 


Bonding 

Be it resolved that the Soctety in- 
struct the Executive Committee to bond 
immediately all individuals involved in 
handling monies of both the Society 
and THe BULLETIN, and 

Be it resolved that the cost of such 
bonds be paid from appropriate funds. 


Financial Reports 

Be it resolved that copies of the Treas- 
urers annual report, THE BULLETIN 
financial statement, and the report of 
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the auditors or summaries of these re- 
ports be furnished the members of the 
House of Delegates at each Annual Meet- 
ing, beginning April 1955. 


Membership Statistics 


Whereas there is a definite need for 
membership statistics, 

Be it resolved that the annual state- 
ment of membership dues include a 
check list to ascertain the following: 1. 
full or part time pharmacists; 2. states 
in which registered; 3. degrees held; 4. 
size of hospital; and 5. other pertinent 
information. 


Student Membership in ASHP 


Whereas the Committee on Member- 
ship and Organization has recommended 
the establishment of student member- 
ships in the Society, and 

Whereas a similar practice has been 
found to be successful in the Canadian 
Society of Hospital Pharmacists, 

Be it resolved that this recommenda- 
tion of student membership be referred to 
the Planning and Advisory Committee 
of this Society for study and recommen- 
dation. 


Term of Office for Treasurer 


Whereas it is the consensus of the 
Resolutions Committee that the best int- 
erest of the Society will be served by 
increasing the term of office of the 
treasurer, therefore 

Be it resolved that Chapter I, Article 
1 of the By-Laws be changed to read as 
follows: “Nomination of President, Vice- 
President, and Treasurer. At the first 
session of each Annual Meeting of the 
Society the President shall appoint a 
committee of three members who shall 
nominate two candidates for each of 
the following offices: President and Vice- 
President. Every third year the Nominat- 
ing Committee, on the recommendation 
the Executive Committee, shall also nom- 
inate two candidates for the office of 
treasurer. The Committee shall present 
its nominations at the final session of 
the Annual Meeting at which time ad- 
ditional nominations may be made from 
the floor.” The effective date to be one 
year after the passage of the proposed 
change in the term of the office of Sec- 
retary. 


Term of Office for Secretary 


Whereas it is the consensus of the 
Society that its interest can best be 
served by extending the term of office 
of the national secretary to a three year 
renewable period, 

Be it resolved that the By-Laws of 
this Socrery, Chapter I, Article 5, be 
amended to read as follows: “The Secre- 
tary of this Society shall be nominated 
by the Executive Committee and elected 
every third year by the House of Dele- 
gates of the Society.” 


Invocation at Annual Meeting 

Be it resolved that the Society adopt 
the practice of inviting a clergyman to 
give an invocation at the First General 
Session of each Annual Meeting. 


Recommendations for Action 


Whereas the activities of the Society 
are increasing in complexity, and 

Whereas many decisions must be made 
in a short period of time by the Com- 
mittee on Resolutions during the con- 
vention, therefore 

Be it resolved that all committee re- 
ports be sent to Society Headquarters 
in Washington, in quadruplicate, not less 
than thirty (30) days before the conven- 
tion date, to facilitate the activities of 
this Committee, and 

Be it further resolved that each recom- 
mendation presented by a committee 
chairman requiring official action by the 
membership be submitted in resolution 
form, a single resolution to the page. 


J. Harold Jones 

Resolved that the AMERICAN SocIETY 
oF HospirAL PHARMACISTS express its 
sympathy to the family of J. Harold 
Jones of Alexandria, Indiana for their 
loss of a beloved husband and father. 
His loss to the profession of pharmacy 
is great. His early recognition of the im- 
portant role hospital pharmacy would 
play in the field of medical care is re- 
flected in the model hospital licensure 
law of his state, 

Be it further resolved that a copy of 
this resolution be forwarded to his fam- 
ily. 


Appreciation 

Be it resolved that the Society ex- 
tend its sincere appreciation to the Am- 
erican Pharmaceutical Association and 
in particular to its Secretary, Dr. Robert 
P. Fischelis as well as the Director of 
the Division of Hospital Pharmacy, Dr. 
Don E. Francke, for the moral and 
tangible assistance given to hospital 
pharmacy and the Society during this 
past year, and 

Be it further resolved that copies of 
this resolution be forwarded by the Sec- 
retary to both Dr. Fischelis and Dr. 
Francke. 


Be it resolved that the Society extend 
its sincere appreciation to the American 
Hospital Association, and in particular 
Dr. Charles Letourneau and Dr. Robert 
Cadmus for their effective cooperation 
in furthering better hospital pharmacy 
practice, and 

Be it further resolved that the Secre- 
tary be instructed to send copies of this 
resolution to Dr. Letourneau and Dr. 
Cadmus. 


Be it resolved that this Society ex- 
tend its sincere appreciation to the Am- 
erican Pharmaceutical Association for the 
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splendid public relations activities and 
special awards made to hospitals and 
hospital pharmacists during National 
Hospital Week and National Pharmacy 
Week. 


Whereas the publication known as 
Tile and Till during the past months 
published several articles in the interest 
of hospital pharmacy, and 

Whereas these articles have engend- 
ered considerable interest within the pro- 
fession and the field of hospital admin- 
istration, 


Be it resolved that the Secretary of 
the Society be instructed to express our 
appreciation to the editor of Tile and 
Till for the dissemination of this worth- 
while information by forwarding to him 
a copy of this resolution. 


Resolved that the AMERICAN SOCIETY 
or HospitaAL PHARMACISTS extend a 
rising vote of thanks to the Committee 
on Program and Public Relations and to 
the Massachusetts Society of Hospital 
Pharmacists for the excellent program 
arrangement, facilities, and courtesies ex- 
tended during the eleventh Annual Meet- 
ing of the Society in Boston. 


Be it resolved that the Society ex- 
tend its sincere appreciation to Mrs. 
Virginia Dean for her excellent cooper- 
ation in Society activities during the 
past year. 


In recognition of Miss Gloria Nie- 
meyer’s excellent and untiring efforts 
in the interest of the Socrety, 

Be it resolved that a rising vote of 
thanks be given her at this time. 


Nominations 


Mr. Walter M. Frazier, Chairman of 
the Committee on Nominations, presented 
the following report: 


Nominations for officers for the 1955- 
1956 term. 


For President: Claude Busick, Stock- 
ton, Calif., and Leo F. Godley, Kala- 
mazoo, Mich. 

For Vice-President: Miss Johnnie 
Crotwell, Atlanta, Ga., and Milton W. 
Skolaut, Bethesda, Md. 

For Treasurer: Sister M. Hortensis,* 
Chicago, IIl., and Sister M. Rebecca, 
Ogden, Utah. 


Following the report, a motion was 
made and seconded that the Report of 
the Committee on Nominations be ac- 
cepted. The president pointed out that 
the By-Laws provide for nominations 


*Since Sister Hortensis was unable to accept 
the nomination, the Executive Committee 
named Sister M. Franciscana, St. Joseph’s 
Hospital, Memphis, Tenn. as a nominee for 
treasurer. 


350 


from the floor. Since there were none, 
it was moved, seconded, and carried 
that the nominations be closed. 

Officers for the new year were instal- 
led, including President George F. Arch- 
ambault, Vice-President Claude Busick, 
Secretary Gloria Niemeyer, and Treasu- 
rer Sister Mary Berenice. Dr. Archam- 
bault spoke briefly concerning general 
plans for the coming year. 

Following announcements, the Elev- 
enth Annual Meeting of the AMERICAN 
oF HospiraL PHARMACISTS was 
adjourned at 4:45 P.M. 


Report of the Meeting of 
the House of Delegates 


Gtioria NIEMEYER, Secretary 


The fifth Annual Meeting of the 
House of Delegates of the AMERICAN 
Society oF HospiTAL PHARMACISTS was 
called to order by President Allen V. R. 
Beck at 2 P.M. on Sunday, August 22 
at Hotel Statler in Boston, Massachu- 
setts. Since the minutes of the previous 
meeting were published in Tue BuL- 
LETIN, a motion was made, seconded 
and carried to dispense with reading of 
the minutes. 

President Beck welcomed the dele- 
gates and outlined the purpose of the 
House of Delegates, pointing out the 
need for representation of the affiliated 
chapters and the importance of the dele- 
gates participating in the discussions. 
Dr. William Hassan, President of the 
Massachusetts Society, was introduced 
and he outlined plans for special events 
during the week which were arranged 
by the local hospital pharmacists’ Com- 
mittee headed by Mrs. Ethel Pierce. 

The roll call of delegates showed that 
20 affiliated chapters of the ASHP were 
represented by accredited delegates. Two 
hospital pharmacists’ organizations which 
are not affiliated with the national group 
were also represented. These were the 
Rhode Island Society and the Southeast 
Florida (Miami) group. Reports from 
the chapters were received in writing, 
and delegates were given an opportunity 
to present any special problems at an 
open discussion later during the meeting 
of the House of Delegates. Nine members 
of the Executive Committee and four 
Chairmen of Special Committees were 
also present as voting delegates. 

Fraternal delegates were then intro- 
duced by President Beck. Those present 
at the meeting during the week included: 

Thomas A. Foster, U. S. Public Health 
Service; Lt. Col. H. D. Roth, Depart- 
ment of the Army; Lt. Commander Ken- 
neth E. Bechtloff, Department of the 
Navy; Lt. Col. Kenneth B. Johnson, 
Department of the Air Force; and Ver- 
non O. Trygstad, Veterans Administrat- 
ion. 


Also introduced were the representa- 
tives of the Catholic Hospital Association 
and the American Hospital Association 
who were Sister M. Franciscana (C.H.A.) 
and Dr. Charles Letourneau (A.H.A.), 


In order to expedite the work of the 
committees during the week, President 
Beck announced the following appoint- 
ments: 

Committee on Resolutions: George F. 
Archambault, Chairman; Mrs. Jane L. 
Rogan; Mrs. Evlyn Gray Scott; and 
Mr. Arthur Dodds (Advisor). 

Committee on Nominations: Walter 
M. Frazier, Chairman; Miss Johnnie 
Crotwell; and William McElroy. 

In accordance with the Constitution 
and By-Laws, the Secretary of the Socr- 
ETY is elected annually by the House of 
Delegates on the nomination of the Ex- 
ecutive Committee. Mr. Grover C. 
Bowles, a member of the Executive Com- 
mittee, presented the Committee’s nomi- 
nation and moved that Gloria Niemeyer 
xe elected Secretary of the Society for 
the coming year. The motion was second- 
ed and carried. 


The President called for a preliminary 
report of the various committees including 
that on Resolutions and Nominations. 
This offered opportunity for a prelimin- 
ary discussion; however, any proposals 
must be referred to the General Session 
and acted upon at that time. 

In the report of the Committee on 
Resolutions, Dr. Archambault pointed 
out that proposals for action should be 
presented to the Committee and matters 
of a controversial nature or needing 
clarification should be discussed by the 
delegates. Discussions at this time cov- 
ered particularly the recommendations 
for changes in the Constitution and By- 
Laws including the following: 


1. Change in term of office of the 
treasurer. 

2. Change in term of office of the 
secretary. 

3. Recommendation to abolish the 
Committee on Pharmacists in Govern- 
ment Service. 

4. Provision for the secretary to sign 
checks in the incapacity of the treasurer. 

Since it is not possible to give a 
detailed report of the discussions, only 
the subjects covered are listed. It is 
assumed that the Executive Committee 
and the Committee on Resolutions can 
be guided by comments in the meetings 
of the House of Delegates in forming 
policy and taking actions. 

Mr. Walter M. Frazier, Chairman of 
the Committee on Nominations, pre- 
sented a brief statement regarding the 
work of the Committee and asked that 
delegates and individual members make 
their wishes known to the members of 
the Committee on Nominations. 
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President Beck then introduced the 
President-Elect, George F. Archambault 
for his Address in which plans for the 
coming year were outlined. 


During the open discussion, the fol- 
lowing subjects were brought up: 


1. The advisability of hospital phar- 
macists teaching pharmacology to nurses. 


2. Institutes and refresher courses in 
hospital pharmacy—national and _ reg- 
ional. 


3. The advisability of notifying pros- 
pective nominees for president of the 
Society prior to the Annual Meeting. 


(In connection with this it was agreed 
that nominees always have an opportun- 
ity to decline in which case the Execu- 
tive Committee would be responsible for 
naming a second nominee). 


The meeting adjourned at 4:50 P.M. 


Report of The Committee On 
Minimum Standards 


WALTER M. FRAZIER, Chairman 


A meeting of the Committee on Mini- 
mum Standards was held in Storrs, Con- 
necticut, during the Institute. Mr. Bow- 
les, Dr. Purdum, Mr. Zugich, and the 
chairman were present. Miss Appel did 
not attend. All members participated 
in several exchanges of letters prior to, 
and following, the interim report made 
by this Committee to the Executive Com- 
mittee in February of this year. A sum- 
mary of the work of the Committee fol- 
lows: 


1. Two proposed check-lists, based on 
the Minimum Standard and the Point- 
Rating Plan, are submitted for the con- 
sideration of the Society. It is hoped 
that these may contribute something use- 
ful in the search for a practical means 
of evaluating hospital pharmacies. ‘Form 
A’ is suggested as an appropriate check- 
list for a pharmacist to use in scoring a 
department. ‘Form B’ is intended for 
possible use by an administrator or by 
an accrediting agent who would review 
the entire hospital. 


2. A sample outline is submitted for 
a course in Materia Medica and Pharma- 


FORM A 


PROPOSED CHECK-LIST FOR REVIEWING HOSPITAL 
PHARMACY SERVICE ACCORDING TO MINIMUM STANDARD 


2. 


10. 


What is the objective of the Pharmacy Department? 
The ability to answer this question concisely signifies that the phar- 
macist-in-charge has set a goal for his activity. If there is a written 
statement it means that the pharmacist has already given thought to 
the subject. 


What is the position of the Pharmacy Department in the hospital 

organizational plan? 

Is the pharmacist-in-charge classified as a department head? 

Is the chief pharmacist responsible to administrative authority for 

developing, supervising and coordinating all activities of the department? 
If the pharmacist-in-charge is classified as a department head and 
participates in administrative conferences, it means that he has the 
opportunity to correlate pharmacy service with overall hospital 
progress. 


. Is the Pharmacy apparently well organized in view of the requirements 


of service in this size and type of hospital? 
The total activity of the Pharmacy should be adjusted to supply 
the volume of service needed for the patients and the various de- 
partments. If the responsibilities of pharmacy employees are estab- 
lished by fixed assignments the internal and external functions of the 
department are more conducive to service. 


. Does the department operate according to written statements of policy? 


Written statements of policy solve problems on such matters as 
service hours, after-hour service, homegoing prescriptions, outpatient 
prescriptions, personnel prescriptions, narcotics regulations, privi- 
leges of medical service representatives, etc. 


. Does the department make use of written statements of procedure for 


itself and for transactions with other departments? 
Within the Pharmacy a procedure book or instruction manual is 
valuable to pharmacists and auxiliary employees. Standard proced- 
ure for transactions of dispensing for narcotics, stock drugs, prescrip- 
tions should be established by adequate description of the methods 
of transaction. 


. Does the Pharmacy have an adequate personnel staff to meet the 


requirements of service? 
Education, training, and experience of pharmacists are significant. 
Utilization of auxiliary personnel indicates some examination of 
supervision according to assigned responsibilities. 


. Are the facilities satisfactory according to U.S. Public Health Service 


recommendations, i.e., location, space, fixtures, utensils, and equipment? 
Order and cleanliness should also be considered important. 
Note general appearance. 
Estimate space and compare to ideal of approximately 200 sq. ft. 
for 50 bed; 600 sq. ft. for 100 bed; 1200 sq. ft. for 200 bed. 
Variations should be scored quite liberally. 


. Is the professional service of the department given adequate attention 


with reference to the total function? Hours department is open and 
provision for service when department is closed? Proper storage? 
Adequate stock of approved drugs? Proper labeling and dispensing? 
Are drugs dispensed in a suitable form for administration to patient 
or must the nurse perform too much of this work? 


Self explanatory. 


. Is the administration of the department satisfactory? Reports — inven- 


tories —- records — charge system? 


Does the department furnish enough information to administrative 
authority to give essential account of activities? This question can 
best be answered by the administrator. 


Is there an active Pharmacy and Therapeutics Committee of the Medical 
Staff? 
Is the pharmacist-in-charge a member of this Committee? 


How often are meetings held? 


CONTINUED 


See minutes of meetings. 
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14. 


16. 


17. 


18. 


19. 


20. 


. Is there a hospital drug formulary? 


(Date of last revision?). 
Does the formulary appear to be a useful publication? How well is 
it distributed? If the formulary is not revised at least every 4 years, 
it is out of date. 

Are provisions made for interim changes? 


. Does the formulary system work? 


Is there a standard list of stock drugs for nursing stations? 


Does the medical staff accept and follow the intent of the decisions 
of the Pharmacy Committee? Is there evidence of standardization 
of drugs? 
Is the Pharmacy equipped to compound prescriptions and stock pre- 
parations used in the hospital? 
See evidence of compounding and facilities for same. 
Is the Pharmacy responsible for procurement specifications of all drugs 
used in the hospital? 


If the pharmacist is not responsible for this, someone who is not 
qualified may be responsible. 


. Are large volume parenteral fluids ordered, stocked, dispensed and/or 


prepared by the Pharmacy? Same question for sterile surgical solutions 

for local application. 

Are these ever dispensed from or prepared by any other department of 

the hospital ? 

Are small volume injectible solutions prepared in the Pharmacy? 
Pharmacy control of these drugs is a means of protection for the 
patient, and it affords greater service to the medical and nursing 
staff. 


Does the pharmacist take part in educational activities in the hospital? 
Lectures to student nurses in regular nursing school courses in materia 
medica or pharmacology? 
Lectures or formal discussions with medical interns? 
Is there a pharmacy internship program? 
Does the pharmacist attend medical staff meetings or medical staff 
conferences ? 
Hospitals which have medical interns and a nursing school should 
benefit by using the educational qualifications of the pharmacist 
to transmit information about drugs and drug therapy. 


Is the Pharmacy Department’s library and literature file adequate for 
departmental use and for supplying information about drugs to physi- 
cians and nurses? 
Latest editions of official books, standard texts, and references and 
current literature are essential to information service and routine 
operational performance. 


Does the pharmacist-in-charge belong to professional organizations? 
Attend meetings? Refresher courses? 


If this is done the pharmacist is more apt to be up-to-date in pro- 
fessional practice and better qualified to meet his responsibilities. 


Are emergency drugs available when and where needed in the hospital ? 


Does the Pharmacy assume responsibility for condition and avail- 
ability of these agents, as well as a periodic check of all drugs stocked 
throughout the hospital ? 
See appearance of drug cupboards at nursing stations and Emer- 
gency Room. 


Does the Pharmacy coordinate with administration and other depart- 
ments in developing or changing policy and procedures «ictich include 
pharmacy service or function? 
See section on Pharmacy in Standard Procedure of hospital. 
Administration and Nursing Department may answer this question. 


It is assumed that the scorer shall be very familiar with the Minimum 
Standard and the Guide to its application. It is suggested also that the 
scorer carefully read the complete Point-Rating Plan of the Catholic 
Hospital Association, and the U.S. Public Health Service recommendations 
before attempting to evaluate a department. 

It is intended that the answer to each question be given a value of 0 to 
5 points according to degree of compliance with the Minimum Standard. 


cology which may be presented to stu- 
dent nurses by a hospital pharmacist. 


3. A sample outline is submitted for a 
series of talks which may be presented 
by the hospital pharmacist to the medi- 
cal house-staff of a hospital. 


The Committee thought that these out- 
lines (two and three), if acceptable, 
might be filed at the Division Headquar- 
ters to be loaned, on request, to ASHP 
members who want a pattern of this 
type.* 


4. An open letter directed to the mem- 
bers of the Society was published in 
Tue BuLvetin, (May-June issue), with 
the hope that individual members and 
affiliated chapters will give increased at- 
tention to the Standard and the Point- 
Rating Plan. 


It has come to our attention that leg- 
islation is now being considered in seve- 
ral states, which will establish minimum 
standards in connection with hospital 
licensing laws. We would like to sug- 
gest that affiliated state chapters of the 
ASHP prepare a brief statement to de- 
fine hospital pharmacy service, for use 
in their own state, if an opportunity to 
assist becomes possible. Preliminary 
drafts of this type of bill may be prepared 
by committees of State Hospital Associa- 
tions or the Board of Health. 


It is also recommended that the ASHP, 
in cooperation with the Division of Hos- 
pital Pharmacy of the A.Ph.A., now 
formulate a plan to certify Pharmacy De- 
partments for Internship Programs, upon 
request of the hospitals. 


The chairman wishes to thank the 
members of the Committee for their 
splendid cooperation and assistance. 


*Epitor’s Note: The outlines for a 
course in Materia Medica and Pharma- 
cology and for a series of talks to the 
medical staff will be printed separately 
in THe BULLETIN. 
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CHECK LIST FOR EVALUATING HOSPITAL 
PHARMACY DEPARTMENT 


1. Physical Facilities. Is location, space, equipment, lighting, ventilation 


6. 


appropriate for this size hospital according to the functions of the 
department? Is the general impression clean and orderly? Has any 
attention been given to safety features? 


. Personnel. Is personnel of the Pharmacy qualified by education, train- 


ing and experience, and character to perform service required? How 
many people are employed? Is pharmacist-in-charge responsible 
for training, supervising, and directing all personnel in the depart- 
ment? 


. Responsibility for Drugs. Is the pharmacist-in-charge responsible for 


specifications for procurement, storage and dispensing of all drugs 
used in the hospital? Does the Pharmacy maintain control and re- 
cords of narcotics, barbiturates and alcohol stored and dispensed in 
the hospital ? 


. Dispensing. Does Pharmacy maintain a representative stock of approved 


drugs? What are the established service hours? What provisions are 
made for service when the Pharmacy is closed? Is the Pharmacy 
responsible for labeling all drugs? Are emergency drug suppliés kept 
where needed throughout the hospital and is the Pharmacy respon- 
sible for the condition of these supplies? 


. Drug Formulary. Is there a hospital formulary? Date of latest revision? 


Are there provisions for interim changes in the approved list? In 
absence of a formulary, is there a standard drug list or any means of 
setting forth provisions for quality of drugs or standardization of 
drugs used in the hospital? 


Pharmacy and Therapeutics Committee. Is there a Pharmacy and 


Therapeutics Committee of the Medical Staff of the hospital? See 
minutes of meetings. Is pharmacist a member of the Committee? 
How often does the Committee meet? Does the Medical Staff follow 
the intent of the decisions of the Committee? 


Education and Information. How does the Pharmacy Department 


participate in the educational activities of the hospital? Is the 
pharmacist an instructor in the Nursing School? Does the pharmacist 
present any formal talks to the medical house staff? See pharmacy 
library and literature files for providing information service about 


_ drugs. It should contain latest editions of official books and references. 


Does the pharmacist-in-charge belong to professional organizations? 
Has he recently attended meetings or refresher courses? 


8. Compounding. Does Pharmacy compound prescriptions and stock pre- 


parations used in the hospital? See evidence of nature and extent 
of this function. 


9. Sterile Preparations. Is Pharmacy responsible for preparation and/or 


specifications for procurement of large and small volume injectible 
fluids and sterile (local & topical) surgical solutions? Are these pro- 
ducts stored, controlled, dispensed by the Pharmacy? 


10. Status. Is pharmacist-in-charge classified as a department head in the 


hospital organization? Is he responsible to administrative authority 
for correlation and implementation of policy and procedure of 
Pharmacy department transactions with other departments? What 
recent or current developments of pharmacy program have contri- 
buted to better service or patient care? 


Report of the Committee on 
Membership and Organization 


ADELA SCHNEIDER, Chairman 


The Committee on Membership and 
Organization was composed of Joseph 
Ball, William Benka, Johnnie Crotwell, 
Kenneth Gillmore, Sister M. Berenice, 
Sister M. Rebecca, Anna Thiel and Adela 
Schneider. Most of these are located in 
large cities and centers with strong chap- 
ters, so they were given individual as- 
signments to work on membership in- 
crease in their localities and to assist 
neighboring groups in organization and 
membership activities. The favorable re- 
ports of these committee members evi- 
dence conscientious activity in fulfill- 
ment of assignments and are being sub- 
mitted to the succeeding chairman of 
this Committee. 


Letters were written to all chapters 
inviting them to assist in increasing mem- 
bership. Contacts were made with groups 
in Oregon, Mississippi, Kansas, Minne- 
sota, Central Pennsylvania, Central Ohio, 
Rhode Island, and other areas showing 
organization interest, by committee mem- 
bers and particularly by Gloria Nie- 
meyer and Virginia Dean. The Commit- 
tee appreciates the assistance of the staff 
at A.Ph.A. headquarters which is con- 
stantly sending information on members 
to the Executive Committee, as well as 
corresponding with and advising pros- 
pective affiliates. We urge chapter sec- 
retaries and others to give them their 
unlimited cooperation. 


Two new chapters were affiliated with 
the national Society this year—the 
Houston Area Society and the Mississippi 
Society. Prospects for chapters in other 
areas look good, and we recommend that 
our successors follow up our contacts 
with leaders in these areas. 


Membership increase has been rather 
on the disappointing side this year, and 
it is becoming increasingly more difficult 
to get new members. The Society on 
August 1, 1954, had a total membership 
of 2,198, of which 284 are new members 
since convention time last year. However, 
207 members were dropped since the 
last convention, this figure corresponding 
to 176 dropped during the same period 
the previous year. The raise in dues dur- 
ing the past few years in both the A.Ph.A. 
and the ASHP has no doubt accounted 
for some loss in membership, although ® 
this alone is probably not a significant 
factor in accounting for those who have 
dropped membership. Approximately 45 
percent of new members are also new 
members of the A.Ph.A. 


Special commendation is due Sister M. 
Rebecca of Utah, who personally made 
a census of hospital pharmacists in the 
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states of Montana, Wyoming, Idaho, 
Colorado and Nevada, inviting each one 
not yet a member of the ASHP to join 
and sending each one a copy of THE 
BULLETIN to stimulate interest. As a re- 
sult, Idaho is beginning to evidence 
future interest in a chapter. Sister Re- 
becca also had occasion to visit Minne- 
sota and stimulate interest in the Twin 
Cities, where organization of a chapter 
has been promising but hesitant. Adela 
Schneider, as president of the Texas 
chapter, with a committee of 20 state 
members made a survey and census of 
all hospital pharmacists in her state last 
fall. 

Since previous chairmen of this Com- 
mittee have indicated that the national 
Society is much in need of a list of all 
practicing hospital pharmacists in the 
country, it might be advisable to use the 
methods of these surveys as patterns for 
other groups to follow. We recommend 
that state chapters undertake to run these 
surveys in their areas as chapter projects. 

We recommend that existing chapters 
assist neighboring groups who desire to 
organize, as has been done in the South- 
east, where Johnnie Crotwell worked for 
the past two years among groups of 
members of the Southeastern Society to 
help them establish state chapters. We 
feel the need for a manual or handbook 
to be used by local groups, giving organi- 
zational procedures, suggestions for 
meetings and programs, and other vital 
information. The compilation of such a 
handbook might well be a good project 
for some state or regional chapter, and 
we recommend this to the Committee on 
Special Projects. 

We recommend Sister M. Berenice’s 
suggestion that a student membership in 
the ASHP for students of hospital phar- 
macy on the under-graduate and graduate 
levels, similar to student membership in 
the A.Ph.A., be considered, especially 
in view of the fact that the Planning and 
Advisory Committee of the ASHP has 
gone on record to suggest that the So- 
cieTY develop a plan for stimulating 
more young people in future leadership 
in the organization. 

Finally, we extend our appreciation 
to all who helped us with contacts, cor- 
respondence, and encouragement in our 
work of the year. 


Report of the Committee on 
Program and Public Relations 


ROBERT C. BOGASH, Chairman 


While the Committee on Program 
and Public Relations has not met this 
year, it has been in correspondence. 
In the main, this correspondence has 
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concerned itself with the formulation of 
the Institute program and the program 
of this Annual Meeting. Coupled with 
the advice and aid of the Executive Com- 
mittee and Miss Gloria Niemeyer, we 
were able to suggest what we believed 
to be a timely and rounded program. 
The Committee hopes that the members 
who have attended either gathering en- 
joyed the program as much as did the 
Committee in getting it together. 


Over and above the program, the Com- 
mittee was able to follow through on 
the series of articles concerned with 
hospital pharmacy to be published in 
Hospitals. The Committee has been in- 
formed that this is actively under way 
and these articles will be published in 
the near future. 


Additional thought and discussion was 
given to the possibility of procuring a 
portable display depicting hospital phar- 
macy. A renewed effort was also made 
in collecting snapshots and slides of 
hospital pharmacies to be used as a 
permanent library at Sociery Headquar- 
ters. An 8” x 10” glossy print of special 
equipment, special techniques and de- 
partments are desirable. They should be 
mailed to Miss Gloria Niemeyer, ASHP, 
2215 Constitution Ave., N.W., Washing- 
ton 7, D.C. 


Several thoughts are worthy of men- 
tion at this point for, perhaps, future 
exploration and action, are as follows: 

1. Regional institutes, located in dif- 
ferent geographic areas. In the light of 
attendance these past few years, it is 
suggested that these institutes, if feasible, 
be initiated as soon as possible. 


2. Continuation of the slide project. 

3. A method of sampling the thoughts 
and requests of the member body as to 
which subjects they would best like to 
hear explained at the institutes and Con- 
ventions. 

4. It is recommended that there be 
instituted a flow of correspondence be- 
tween affiliated chapters, each exchang- 
ing information, programs, etc. with the 
others. It is felt that this will allow for an 
insight of what other chapters are doing, 
thereby providing not only information 
of an educational nature, but it would 
provide ideas for programs on a local 
level. 

Lastly, it has been suggested by the 
speaker that the Committee on Program 
and Public Relations be abolished. In its 
place there should be formed two individ- 
ual committees, a Program Committee 
and a Public Relations Committee. It is 
suggested that the chairman appointed 
to the Program Committee be appointed 
for a period of two years so that he may 
become familiar with the position and 
then have sufficient time to utilize the 
knowledge gained. It is further suggested 
that the succeeding chairman be selected 


from the committee so that he too will 
have had the experience of a year’s work 
on this committee. 

It is felt, by this innovation, a better 
service can be afforded to the member 
body, the Society, and the Committee. 


Report of the Committee on 
Pharmacists in Government Service 


J. SOLON MORDELL, Chairman 


The Committee on Pharmacists in 
Government Service considered the 
matter of the overlap of its functions 
with those of the American Pharmaceu- 
tical Association Committee on Status 
of Pharmacists in Government Service; 
and the question of retaining the Soct- 
ETY Committee. 


The first Committee on Pharmacists in 
Government Service of the SocrETy was 
appointed in 1945. At the 1947 meeting 
a resolution was approved amending the 
By-Laws to include the Committee as a 
Standing Committee. Another resolution 
approved at the 1947 meeting contained 
a request by the Socrety that a pharm- 
acist associated with hospital pharmacy 
be represented on American Pharmaceu- 
tical Association’s Committee on the 
Status of Pharmacists in Government 
Service. 

The duties of the Socrety’s Committee 
as described in the By-Laws are as fol- 
lows: 


“The Committee on Pharmacists in 
Goverment Service shall assemble cur- 
rent information pertaining to problems 
affecting pharmacists in government ser- 
vice. Periodic review shall be made by 
the Committee of duties performed by 
hospital pharmacists in government ser- 
vice for the purpose of recommending 
methods conducive to the improvement 
of hospital pharmacy service. The find- 
ings and recommendations of the Com- 
mittee shall be transmitted to the Direc- 
tor of the Division of Hospital Pharmacy, 
who shall be responsible for obtaining 
evaluation of the findings and recom- 
mendations for the purpose of resolving 
and implementing them, either through 
the national Committee on the Status of 
Pharmacists in Government Service, or 
other indicated organizations.” 


There are two points at issue. First, 
your present Committee feels that from 
the standpoint of the actual practice of 
pharmacy in hospitals the problems pro- 
bably are common to all hospitals. There- 
fore it appears undesirable to make a 
differentiation on the basis of govern- 
mental or non-governmental classifica- 
tion. 

The second point at issue involves 
matters related to job status and general 
items involving personnel and functions 
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of pharmacists in government service. 
Most, if not all of these matters involve 
broad policy questions. Your Committee 
feels that such problems should continue 
to be handled by the parent Association 
and by the committee contituted for that 
purpose. Furthermore, it should be noted 
that the Socrety’s By-Laws actually sug- 
gest these matters be referred for action 
to the parent Association. This, in effect, 
implies that the Society is not to take 
action on its own. In essence, the main- 
tenance of two committees in order to 
accomplish what appears to be the same 
basic function represents an unnecessary 
duplication, with a resulting dilution and 
possible confusion of activity and respon- 
sibility. A member of the Society ap- 
pointed as a member of the A.Ph.A. 
committee can serve to transmit and 
discuss any matters which the Socrety 
wishes to present for action. 


It is recommended that the Com- 
mittee on Pharmacists in Government 
Service be abolished and the necessary 
alteration be made in the By-Laws of 
the AMERICAN Society oF 
PHARMACISTS to reflect this action. 


It is further recommended that, in 
order to provide a mechanism for con- 
veying the opinions and suggestions of 
the AMERICAN Society oF HospitTau 
PHARMACISTS with respect to pharmacists 
in government service, an understanding 
be reached with the parent Association so 
that its president, in making his appoint- 
ments to the A.Ph.A.’s Committee on the 
Status of Pharmacists in Government 
Service, will include a member of the 
AMERICAN Society OF HospitaL PHARM- 
ACISTS to be recommended by the pres- 
ident of the Society. 


Report of the Committee on 
Special Projects 


PAUL F. PARKER, Chairman 


The Committee on Special Projects 
was named to encourage the study of 
current problems and subjects of im- 
portance to the practice of hospital 
pharmacy through the affiliated chapters 
of the ASHP and to coordinate these 
projects on a national basis. The previous 
committee chairman suggested that spe- 
cific recommendations be made to the 
various chapters. The Committee was 
further instructed to implement the fol- 
lowing resolution which was passed at 
the 1953 convention: 


“Resolved that the AMERICAN SOCIETY 
or HospirAL PHARMACISTS proceed with 
a sound program for evaluating pharm- 
aceutical services in hospitals, guided by 
the Proposed Point-Rating Plan which 
has been accepted by the Society for 
study, and 
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Be It Further Resolved that the affili- 
ated chapters of the Society be urged to 
give special attention to a study of the 
proposed plan in order that there will 
be a basis for developing a sound pro- 
gram for evaluating pharmaceutical ser- 
vices in hospitals.” 


The suggestion was made to obtain 
opinions and comments from each affil- 
iated chapter concerning the Point 
Rating Plan and refer these comments 
to the Committee on Minimum Stand- 
ards. 


Approximately 100 mimeographed 
notes were sent to hospital pharmacists 
asking for project ideas. From the replies 
a list of forty-one projects was compiled 
and sent to either the secretary or project 
committee chairman of each affiliated 
chapter. Since the thirty-seven chapters 
were divided among the members of our 
committee, we were able to correspond 
with each chapter. Approximately half 
of the chapters have appointed project 
committees; however, there has been no 
indication that some of these committees 
are actively working on prgjects. Some 
projects have been placed in the files of 
the committee activities and one—“A 
Handbook of Toxicology” compiled by 
the Association of Hospital Pharmacists 
of the Midwest has been forwarded to 
the Division of Hospital Pharmacy. A 
number of various worthwhile projects 
are in process at present. 


It is recommended that the new Com- 
mittee: 1. correspond frequently with 
each chapter now working on a project 
to determine the extent to which it is 
kept alive; 2. work closely with those 
chapters which have named project 
committees, but have not as yet initia- 
ted a project, since their work in some 
cases is to begin this fall (several chap- 
ters appoint committees in the spring 
which will function during the fall, 
winter and spring of the following year) ; 


3. make further attempts to obtain co- 
operation from those chapters from 
which no replies have been received; 
and 4. where advisable, furnish specif- 
ically outlined suggestions for select- 
ion of a project by the chapter and the 
work of the committee in accomplishing 
and reporting the project. 

With regard to the Point-Rating Plan, 
we have had insufficient expression of 
comment to make any recommendations 
to the Committee on Minimum Stan- 
dards. It is suggested that the responsibil- 
ity for obtaining comments and criticism 
from the local groups on the Point-Rat- 
ing Plan be assigned to the Committee 
on Minimum Standards. 


I would like to express my sincere 
appreciation to the members of my Com- 
mittee for their splendid work and co- 
operation during the year. 


Report of the Committee on 
International Hospital Pharmacy 
Activities 


DON E. FRANCKE, Chairman 


The first report of the Committee on 
International Hospital Pharmacy Activ- 
ities was published in the Proceedings 
Issue of Tue (Sept.-Oct.) 
1953. This report included a summary 
of the objectives of the Committee, to- 
gether with an outline of the plans 
being made for representatives of the 
Society to attend and participate in 
the British Pharmaceutical Conference 
in London and the International Phar- 
maccutical Federation in Paris in 1953. 
Reports on the meetings of the Internat- 
ional Pharmaceutical Federation and the 
British Pharmaceutical Conference are 
included in THe BuLLetin (Sept.-Oct.) 
1953. In addition, an article on Hospital 
Pharmacy at the F.I.P. General Assembly 
appeared in THe (Nov.-Dec.) 
1953. This article contains a general ac- 
count of the meetings of the Hospital 
Pharmacy Section of the F.I.P. together 
with abstracts of selected papers pre- 
sented before the Section, including ab- 
stracts of papers presented by members 
of the delegation. 


Since the reports above are a matter 
of record I shall not be repetitious by 
including their contents in this presen- 
tation. However, I would like to take 
this opportunity, on behalf of the Com- 
mittee, to express appreciation to the 
AMERICAN Society oF PHArR- 
MACISTS for its progressive and broad 
outlook in international affairs related 
to hospital pharmacy. It is performing a 
great service not only to our profession 
but also to our country in assuming with- 
out equivocation its fair share in pro- 
moting the exchange of scientific and 
professional information and in fostering 
greater understanding among the peoples 
of all nations. In return, the members 
of our Society gain through their con- 
tacts with pharmacists of other lands, 
and much of this information can be used 
as a basis for expanding and improving 
hospital pharmacy practice here at home. 


We also wish to commend Miss Gloria 
Niemeyer and Dr. Arthur Purdum who 
so ably represented the Society at the 
Hospital Pharmacy Section of the F.I.P. 
In addition, we would like to thank the 
other members of the Society's delegat- 
ion who participated in these meetings 
and to add a special word of appreciat- 
ion to those who prepared papers for 
presentation. 


We might also add that because of the 
Society's interest and activity, the dele- 
gation from the United States to the 
International Pharmaceutical Federation 
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far surpassed, in size and in the number 
of papers presented, any previous Ameri- 
can delegation to an international meet- 
ing. 

Your Committee is now formulating 
plans for hospital pharmacists who wish 
tc attend and participate in the Third 
Pan-American Congress of Pharmacy and 
Biochemistry which is to be held in 
Sao Paulo, Brazil, December 1-8, 1954. 
This year Sao Paulo is celebrating its 
Four-hundredth Anniversary and our Bra- 
zilian colleagues are preparing an out- 
standing program which will be of great 
interest. Plans are now in a very pre- 
liminary stage but they should become 
crystallized during the next six weeks 
and information concerning the meeting 
will appear in the September-October is- 
sue of Tue Butietin. More detailed 
information will be sent to those who 
express an interest in these meetings. 

In 1955, probably in September, the 
Sixteenth General Assembly of the Inter- 
national Pharmaceutical Federation will 
be held in London. Presiding at this 
meeting will be Sir Hugh Linstead of 
Britain who was one of the principal 
speakers at the Centennial meeting of 
the A.Ph.A. and also attended the Soct- 
eTy’s Decennial banquet. Several hos- 
pital pharmacists have expressed interest 
in the meetings in London and we expect 
to have a well representative delegation 
from the ASHP in London. Additional 
information on this meeting will be car- 
ried in a future issue of THe BULLETIN. 

We would like to learn of any hospital 
pharmacists who wish to attend the 
meetings in Brazil or London and especi- 
ally those who may wish to present a 
paper on a scientific or professional sub- 
ject. 


Report of the Committee to 
Study the Role of Pharmacists 
In Small Hospitals 


THOMAS FOSTER, Chairman 


Following the recommendation of your 
Committee, at the meeting in Salt Lake 
City last year, it was decided by the 
Executive Committee of the Society to 
actively continue efforts to ascertain an 
accurate picture as to the availability of 
pharmacy service in the smaller hospitals. 

The Committee has not been able to 
hold a meeting this year but wishes to 
report the following activity with recom- 
mendations for future action. 

1. Using as a basis the proposals for 
a study of pharmacy service in hospitals 
made by the Society in 1948, steps were 
begun to contact some group interested 
in hospital services with available funds 
to conduct a survey. 

2. The Department of Public Health 
Practices, Graduate School of Public 
Health, University of Pittsburgh, through 
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its Program in Hospital Administration, 
became interested in the project and 
submitted a Proposal for a Research 
Project in Hospital Pharmacy Services. 


This project would cover all hospitals 
and is in line with the recommendation 
of the Committee at last year’s Conven- 
tion. This proposal was submitted to the 
A.Ph.A. on March 15, Under date of 
July 6, 1954, the Society received a 
letter from Dr. John R. McGibony, 
Program of Medical and Hospital Admin- 
istration of the University’s School of 
Public Health. Dr. McGibony stated that 
they were very much interested in the 
project and were hopeful that it would 
be possible to get into further details at 
an early date. 


Recommendations 


It is recommended that the Society 
through its Executive Committee urge 
that representatives of the Division of 
Hospital Pharmacy of the A.Ph.A. and 
ASHP meet with Dr. McGibony of the 
University and discuss plans for a for- 
mal application for funds to conduct a 
survey. It is further recommended that, 
once the plan is worked out within the 
A.Ph.A. and ASHP, representatives of 
the following organizations should be 
requested to participate in discussions 
concerning the survey and their advice 
and cooperation sought in the conduct 
of it. These organizations are the Ameri- 
can Medical Association; the American 
Hospital Association; the Catholic Hos- 
pital Asociation; and the Protestant Hos- 
pital Association. 


It is the opinion of the Chairman that 
no further action can be taken by this 
Committee until final approval can be 
secured for the study of pharmacy serv- 
ice in all hospitals. 


Report of the Committee on 
Historical Records 


ALEX BERMAN, Chairman 


In line with the recommendations 
made by this Committee in its first re- 
port last year (See THe Butvetin 10: 
388, Sept.-Oct., 1953), work has begun 
on the preservation and classification of 
the Society’s historical records. So far, 
only the material dealing with the early 
background and founding of the Society 
has been carefully sifted and evaluated. 


Twenty-one documents pertaining to 
the founding period of the Socrety’s 
history were considered sufficiently im- 
portant to merit preservation, and are 
currently being processed (i.e., cataloged 
and photo-duplicated) preparatory to 
their deposit on permanent loan with the 
American Institute of the History of 


Pharmacy, Madison, Wisconsin. These 
documents are listed in the Appendix 
to this report. 

To be sure, the work accomplished 
thus far represents only a modest beginn- 
ing in the direction of developing a Soct- 
ETY archival collection. There still re- 
mains a voluminous and ever-growing 
mass of material which has to be exam- 
ined and classified in the suceeding years. 

The Committee wishes to acknowledge 
the splendid cooperation of the American 
Institute of the History of Pharmacy. 
Not only has the Institute offered archi- 
val space for the Society’s historical rec- 
ords, but has also announced a two-year 
free membership to the Institute to the 
“two hospital pharmacists who submit the 
best historical material, report or essay.” 
Entries are to be addressed to the Com- 
mittee on Historical Records, AMERICAN 
Society or Hospirau PHARMACISTS, 
2215 Constitution Avenue, N.W., Wash- 
ington, D. C., not later than the 1955 
Annual Meeting of the Socrery. All en- 
tries will be judged by this Committee. 


Documents to be Preserved 


Z, Founding and Background (Prior to Or- 
ganization in 1942) — includes Subsection 
on Hospital Pharmacy of the American 
Pharmaceutical Association. 

i Typewritten list of hospital pharmacists 
attending A. Ph. A. Convention in 1937, 
New York, N. Y. 


2. Mordell-Morrison Letter, March 2, 1938. 
Letter addressed to hospital pharmacists 
from the A. Ph. A. Subsection on Hospital 
Pharmacy, J. Solon Mordell, Chairman; 
S. W. Morrison, Secretary. Facsimile. 


3. Typewritten list of hospital pharmacists 
attending A. Ph. A. Convention in 1938, 
Minneapolis, Minn. 


4. Typewritten list of hospital pharmacists 
attending Subsection on Hospital Pharmacy, 
A. Ph. A. Convention, 1939, Atlanta, Ga. 
ame 8 registration cards from Conven- 
ion. 


5. Petition to American Pharmaceutical As- 
sociation to organize hospital pharmacists’ 
organization. Dated Jan. 27, 1940. Intro- 
duced at Richmond meeting in 1940. Evlyn 
Gray Scott’s copy with notes. Signatures 
of hospital pnarmacists attending 1941 
meeting in Detroit included on back side. 
Original 

6. Typewritten list and registration cards 
giving names of hospital pharmacists at- 
tending meeting of Subsection on Hospital 
Pharmacy, 1940, Richmond, Va. On A. Ph. 
A. letterhead. 


7. Letter from Secretary of Subsection 
Hazel Landeen with covering letter on 
letterhead of Cleveland Society of Hospital 
Pharmacists, signed by Evlyn Gray Scott 
and Russell H. Stimson, May 31, 1941. In- 
vitation to hospital pharmacists to attend 
the Detroit A. Ph. A. meeting. Mimeo- 
graphed. 


8. “Conversational report” of meetings of 
Subsection on Hospital Pharmacy of the 
American Pharmaceutical Association, Den- 
ver, Colo., August 17, 1941. Mimeopraphed. 
Includes Whitney notes. Original. 


9. Two pages of signatures torn out of 
ledger. Signatures of hospital pharmacists 
visiting Pharmacy Department, University 
Hospital, Ann Arbor, Mich., August 20, 1941. 
Detroit Convention. 
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10. Letter from Evlyn Gray Scott and 
Russell H. Stimson announcing formation 
of a Conference of Hospital Pharmacists. 
Dated October 1, 1941. On Conference of 
Hospital Pharmacists’ stationery. Mimeo- 
graphed. 

11. Whitney letter concerning Constitution 
for Society. Probably written in summer 
of 1942 prior to Denver Convention. Typi- 
fies Whitney’s warm personality and in- 
terest. Letter to Landeen, Scott and McClin- 
tock. Carbon copy signed by Whitney. 


12. Letter to hospital pharmacists from 
Hazel Landeen as secretary of the Confer- 
ence of Hospital Pharmacists announcing 
plans for the Denver Meeting, 1942. (This 
letter represents the transitional period 
between the Subsection and organization 
of the American Society of Hospital Pharm- 
acists.) Draft and mimeographed letter. 
Subsection program included. 


13. Landeen letter to Sister Mary Oswalda 
regarding organizational problems and war- 
time emergency. Written in longhand by 
Miss Landeen as secretary of the A. Ph. A. 
Subsection on Hospital Pharmacy—A.Ph.A. 
letterhead. Reply attached. 


14. Landeen letter to Evlyn Gray Scott re- 
regardirg organization of conference on 
Hospital Pharmacy, not dated. Probably 
written during spring before Denver Con- 
vention, 1942, 

15. Draft of Constitution and By-Laws of 
the American Society of Hospital Pharma- 
cists from which final document was pre- 
pared in 1942. Notations by Evlyn Gray 
Scott in pencil. 

16. List of hospital pharmacy associations. 
Year? — probably early forties. Typed list 
with notations in handwriting. Original. 
17. Report of Proceedings of Subsection on 
Hospital Pharmacy, Denver, August 16-20, 
1942. (Last meeting of Subsection prior to 
organization of American Society of Hosp- 
ital Pharmacists.) Carbon copy of original. 


18. Signatures of hospital pharmacists at- 
tending Denver Convention in 1942. — on 
Cosmopolitan Hotel stationery. 


19. Announcement of officers of the Amer- 
ican Society of Hospital Pharmacists, Jan- 
uary. 1942, appearing on “Conference of 
Hospital Pharmacists” stationery, along 
with copy of letter to Editor of J. Am. 
Pharm. Assoc., Pract. Pharm. Ed. regarding 
publication. Carbon copy of original. 


20. Mordell letter to Mrs. Evlyn Gray Scott 
referring to factors leading to organiza- 
tion of the American Society of Hospital 
Pharmacists, November 24, 1950. Original. 


21. Landeen manuscript describing begin- 
nings of hospital pharmacy movement in 
United States. Written around 1950 in re- 
sponse to requests from Mrs. Evlyn Gray 
Scott. 


Report of the Committee 
On Publications 


JANE L. ROGAN, Chairman 


In accordance with President Beck’s 
instructions, the Committee on Publica- 
tions investigated the possibility of  is- 
suing THe BuLietin monthly. 

The reasons and advantages of month- 
ly publication are as follows: to aid in 
communication of hospital pharmacists: 
to serve as an organizational liaison in- 
strument among the segments of hospital 
pharmacy; to derive income from adver- 
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tising, and other intangible benefits de- 
rived from a monthly publication. 

The Committee feels that bi-monthly 
publication serves these purposes ad- 
mirably and is overshadowed by the dis- 
advantages. Monthly publication would 
necessitate the employment of a full time 
staff with editorial offices established 
centrally and in proximity to publishing 
production facilities. The employment 
of an advertising manager would also 
be inevitable. It is doubtful that the in- 
creased cost of production would result 
in substantially improving the quality of 
THe BULLETIN. 

The Committee recommends no 
changes in the present policy and pro- 
cedure in publication of THe BULLETIN. 
It does wish to compliment the editors 
on the splendid result of their efforts. 


Address of the President-Elect 
GEORGE F. ARCHAMBAULT 


Reverend Sisters, President Beck, Ladies 
and Gentlemen of the House of Dele- 
gates: 


The mixed-up state of my emotions 
at this happy moment closely approxi- 
mates a pharmacist’s idea of a psychia- 
trist’s dream. On the one hand, I nearly 
burst with joy—coming back home to my 
native State, to my own branch of the 
Society, to accept from my colleagues 
of the AMERICAN Society oF HosPpITAL 
PHARMACISTS the highest honor they 
can bestow upon a member. At the same 
time, I feel myself worrying as the heavy 
weight of responsibility of the office 
lowers on my shoulders and the magnifi- 
cent examples of my able predecessors 
loom before my eyes. Caught between 
the fires of pride and the sobering influ- 
ence of humility, I ask your prayers and 
good wishes that the limitations of body 
and mind will extend themselves to make 
my best performance at least adequate 
to your needs. I deeply appreciate your 
confidence and want very much to give 
you another year of progress in the hope 
of approaching the fine advances we 
saw under all the preceding administra- 
tions—from Harvey Whitney through 
Allen Beck. I want also to thank you for 
electing Vice-President Claude Busick 
and Treasurer Sister Mary Berenice. I 
need their help and guidance and know 
I shall have it. 

One of our functions and responsibili- 
ties as incoming officers, will be to 
activate the instructions of the House 
of Delegates. This we shall do as best 
we Can. 

Today, as president-elect of this Soci- 
ETY, it is my responsibility to place before 
you, my presidential plans and certain 
other matters that will be of concern 


to the Society between now and the next 
meeting scheduled for April 1955, in 
Miami. 

I know that many of the thoushts of 
a newly elected officer of an orgi:iization 
are not new to his association. Many 
must have been discussed and_ possibly 
acted upon sometime before. Some of 
the plans and projects that I shall speak 
of here today will not be entirely new 
to many of you. These, I present, with 
the thought that you will agree that 
1954 is a good year to start or further 
their implementation. 

I recognize also that many projects 
and activities of this Socrety are closely 
interwoven with BULLETIN activities, with 
activities of the Division of Hospital 
Pharmacy of the American Pharmaceut- 
ical Association, with the American Hos- 
pital Association, the Catholic Hospital 
Association, the Joint Commission on 
the Accreditation of Hospitals, the Amer- 
ican Association of Colleges of Pharmacy, 
the Boards of Pharmacy, with State and 
Territorial Health officers, and others. 
I appreciate too, the wisdom and the 
necessity conferences with representatives 
of these groups as we develop some of 
our programs and projects. I shall do all 
within the power of my office to advance 
these projects where we do not have com- 
plete jurisdiction as well as those wherein 
we act independently as a Society. 


Society Activities—National 


I should like to consider the national 
Society itself and some matters that I 
believe should be called to your attention, 

I need not tell you, I am sure, that 
this Society is fast coming to manhood. 
As an organization with over twelve 
years experience, your Society no longer 
worries about survival. An ever increasing 
membership of over 2,200 attests to this 
fact. 

The profession of pharmacy now views 
this Society as a rapidly growing organi- 
zation, one emerging from childhood to 
maturity, with a strong voice on national 
pharmacy issues. Already the Society 
stands up and insists upon being counted 
with the “ayes” or “nays” on pharmacy 
matters affecting pharmaceutical service 
or hospital care. It is right and proper 
that this be so. 

I am proud that the Society takes a 
dignified, forceful stand on controversial 
matters. Recent editorials in THe BuL- 
LETIN, the publication in our journal 
of controversial papers by Society mem- 
bers; the addresses of Society leaders 
and public comments by members in 
general well illustrate this point. 

It is refreshing to be part of this 
Society whose objective is to improve 
patient care through better utilization 
of the talents of its members, a Society 
interested in what is “right” rather than 
in what is “expedient.” 
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With maturity comes added responsi- 
bilities. There are, as I have indicated, 
several matters that should, in fairness 
to you, your officers and the Society be 
discussed at this convention. 

Incorporation: As President Grover 
Bowles pointed out several years ago, the 
AMERICAN Society oF HospiTAL PHarR- 
MACISTS should become a corporate body. 

Among other considerations, the Soct- 
ETY operates a business, the business of 
publishing a journal six times a year. 
Certain risks are inherent in any enter- 
prise. The Society properly is willing 
to undertake these risks. To date, so have 
your officers and yourselves. The time 
has arrived to change the status of the 
Society to a non-profit corporation, one 
responsible for its own actions. This move 
will relieve individual members from 
personal liability in most instances, 
should the Society become involved in 
adverse litigation. 

Most national associations incorpor- 
ate early. Our parent association, the 
American Pharmaceutical Association in- 
corporated in the District of Columbia 
in 1888, We should take a similar step 
now. I have consulted an attorney in 
Washington and have been advised that 
the cost would not be over $300. I strong 
ly recommend that the Executive Com- 
mittee be instructed to proceed with 
this matter at once. 

Second: In accordance with the Con- 
stitution and By-Laws of the Society 
annual audits of THE BULLETIN account 
and the general funds are made. How- 
ever, to protect the officers responsible 
for the Socrety’s financial operations, 
I recommend that consideration be given 
to furnishing members of .he House of 
Delegates at each annual meeting copies 
of the Treasurer’s financial report, of 
Tue BuLvetin’s financial report or sum- 
maries of these, and of the reports of 
the auditors relative to these two activi- 
ties. 

Third: For the protection of the Soct- 
ETY, I further recommend that consider- 
ation be given to the bonding of all 
individuals involved with handling Soct- 
ETY or BULLETIN monies, and that the 
costs of such bonds be paid from Society 
and funds. 

These three items, in my opinion, are 
important internal matters of the Society 
that need your immediate attention in 
the interest of good management. 

Fourth: I respectfully recommend 
without further comment that the Soct- 
ETY, following the examples of Congress 
and of many other national associations, 
including the American Pharmaceutical 
Association, adopt the practice of invit- 
ing a clergyman to an invocation at the 
opening of annual meetings. 

Fifth: Reviewing the Constitution and 
By-Laws, I note that no provision has 
been made for the editor of THe But- 
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LETIN to serve on the Executive Com- 
mittee. I recommend that the House of 
Delegates and the Executive Committee 
study the possibility of appointing this 
officer to the Executive Committee, and, 
if feasible, take proper action. 

Sixth: The By-Laws of the Society 
charge the Committee on Pharmacists 
in Government Service with responsibil- 
ity for assembling current information 
pertaining to, among other things, the 
duties of hospital pharmacists in Govern- 
ment service. The object is to recom- 
mend methods for the improvement of 
government hospital pharmacy service. 
The Society has the further responsibility 
of transmitting the findings and recom- 
mendations of this Committee to the 
Director of the Division of Hospital 
Pharmacy of the A.Ph.A. He, in turn, 
is responsible for evaluating the findings 
and recommendations of the Society, 
either through the national Committee 
on the Status of Pharmacists in Govern- 
ment Service or other appropriate organi- 
zations. 

Pharmacy’s over-all Steering Commit- 
tee concerned with the status of pharma- 
cists in government service has repre- 
sentation from the A.Ph.A., the N.A.R.D., 
the N.A.B.P., and the A.A.C.P—but, 
where is the ASHP? Hospital pharmacy 
should be an important concern of this 
over-all Steering Committee. Yet, to my 
knowledge, there never has been a hos- 
pital pharmacist with current or reason- 
ably recent Government hospital experi- 
ence, serving as Chairman of any of the 
four component bodies—such chairman- 
ship is prerequisite for membership on 
this Joint Steering Committee. Your 
President-elect therefore now urges the 
Society to request that this omission be 
promptly corrected in order that the 
Society may have representation in the 
advisory body which makes professional 
decisions regarding pharmacy and phar- 
macists in Government. The Society has 
a definite obligation to the several hund- 
red of its members who are engaged in 
Government hospital pharmacy prog- 
rams. Long neglected, this obligation 
must be respected. 

Seventh: I recommend consideration 
of a three year term of office for our 
national secretary. A one year term, al- 
though subject to renewal offers little 
inducement for a competent person to 
accept the position should the excellent 
incumbent ever decide to vacate the 
position. 

Eighth: I believe we should have an 
accurate yearly review of the composition 
of our membership. Current statistics on 
hospital pharmacists, taken from three 
reliable sources, reveal the following sur- 
prising figures: 


A. Over 51 percent of the 6,978 hos- 
pitals of the nation employ full-time 
pharmacists ; 


B. The latest American Hospital As- 
sociation survey indicates that there are 
3,551 full-time hospital pharmacists on 
duty; the 1954 American Medical As- 
sociation hospital survey reports 4,732 
hospital pharmacists on duty and the 
National Association of Boards of Phar- 
macy report claims 3,167 hospital phar- 
macists; 

C. This means that 3.5 percent to 5 
percent of the pharmacy population of 
the nation is now engaged in hospital 
pharmacy. I predict 8 percent to 10 per- 
cent of the pharmacists of the nation 
will be practicing in hospitals, clinics, 
and diagnostic centers within the dec- 
ade. 


A simple way for the Society to 
develop statistics concerning our members 
would be by use of a checkoff list on 
the annual statement of membership 
dues—for example, full-time or part- 
time hospital pharmacist, salary range, 
states in which registered, degrees, pro- 
fessional school attended, size of hospital 
(beds and outpatient visits), other duties 
and other information could be easily 
checked or noted on the list printed in 
a corner of the statement. 

Ninth: I now come to the subject of 
gifts. At times, certain groups offer to 
underwrite functions or projects of the 
Society. To the best of my knowledge, 
all such gifts have been refused. Through 
personal inquiry, I learn that these gifts 
are offered in good faith by individuals 
or groups genuinely interested in the 
cause of hospital pharmacy. It is not 
uncommon for hospitals and professional 
societies to accept assistance from re- 
spected sources to further their programs. 
I suggest that the Executive, or Long 
Range Policy Committee give this matter 
unbiased study and report its recom- 
mendations to this House at Miami in 
April. 


Local Chapters 


Each year, we speak about building 
and strengthening the local chapters— 
and each year we see progress. I can 
add nothing to what my predecessors 
have said, or what you already know, 
so let me just repeat for you to repeat 
when you return home what has been 
said so often and so wisely before. 


1. Your Society is you, it reflects 
your thinking of your specialty—hospital 
pharmacy. 

2. As a proud member of a great spec- 
ialty, urge other hospital pharmacists to 
join with you in Socrety activity. 

3. Insist that all of your members be 
full members. This means membership in 
the A.Ph.A. and the ASHP. Local officers 
who allow two types of local member- 
ships only weaken and dilute that which 
they profess to build—sound hospital 
pharmacy. 


| 
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4. I hope that each delegate takes 
home the inspiration and challenge to 
institute local “Career Nights” for senior 
pharmacy students and “Administrator 
Nights” for hospital administrators. Who 
knows what strong seeds may be sown 
in these two evenings for future careers 
in hospital pharmacy and for achieving 
proper accreditation and better pharma- 
ceutical service for patients? 

5. Inspire your chapter to continue 
sending a delegate to each annual con- 
vention. Funds can and should be raised 
for this purpose by the chapter during 
the year. 

6. Delegates should come to the House 
of Delegates prepared to discuss agenda 
items and to commit the Society by vote 
if necessary. 

As your President-elect, I should like 
to receive soon a schedule of your chap- 
ter meeting dates for the coming year. I 
hope to attend some of your meetings. 


Hospital Pharmacy Practice 


Turning our attention to hospital phar- 
macy in general I believe the following 
statistics will help us better evaluate our 
present position: 


Hospital and Hospital Pharmacy 
Statistics: 


1. Hospital Methods Research Coun- 
cil, in a 1952 release, states that the 
business of hospitals is the fifth largest 
industry in the U. S. 

2. The American Hospital Association, 
as of June 1954, noted there are 6,978 
hospitals in the country (including over 
2,000 city, state, county and Federal in- 
stitutions) with a bed capacity of 1,580,- 
654. 

3. The average daily patient occu- 
pancy in 1953 was 1,341,623. 

4. The total admissions in 1953 were 
over 20 million (over 16% of the popu- 
lation of the country). 

5. The average length of stay in 
general and short term hospitals for 
1953 was 7.9 days against 9.1 in 1946. 

6. Of the 6,978 hospitals in the coun- 
try, over 50% (4260) are 99-bed or 


less. 
7. 1,669 hospitals have Pharmacy 
Committees. 


8. 2,537 hospitals have formularies. 

9. The American Hospital Association 
states that in 18.6 percent of America’s 
general and short term hospitals, com- 
munity physicians have private office 
facilities. A most significant trend. 

10. National hospital authorities in- 
form us that the hospital bed deficit of 
this country is in excess of 800,000 and 
160,000 of our present beds do not meet 
minimum standards. 

11. Hospital authorities also tell us 
that new hospitals are relatively small 
in size, that 57 percent of the hospitals 
being built are of less than 50 bed capac- 
ity, and 22 percent from 50 to 99 beds. 
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4,260 hospitals of the nation’s 6,978 are 
under 100 bed. 

12. There are 15 true pharmacy in- 
ternships in the country, and 16 graduate 
(2-year) courses. These 31 programs are 
turning out some 30 trained hospitab 
pharmacists yearly. There are also 32 
schools of pharmacy with indoctrination 
hospital pharmacy courses in the under- 
graduate program. 

13. Concerning internships hos- 
pitals, Medicine has 10,548 internships 
in 853 teaching hospitals, Dentistry 399 
in 137 hospitals, Dietetics 635 in 57 
hospitals and Pharmacy 31 in 31 hos- 
pitals. 

14. As I have previously stated, the 
number of pharmacists currently en- 
gaged in hospital pharmacy lies some- 
where between 3,167 and 4,732. The 
membership of the ASHP, incidently, is 
approximately 2,200 with 200 of these as 
associate members. 


International Pharmacy 

Again, this year, international phar- 
macy meetings are scheduled. It is 
important that our Society participate 
in these meetings. An exchange of views 
at the International level is most edu- 
cational for all organizations and their 
members. The Pan-American Congress 
of Pharmacy meets in Sao Paulo, Brazil 
in December and in 1955 the Federation 
of International Pharmacy will meet in 
London. I recommend that the Society 
put its stamp of approval on both meet- 
ings and explore the possibility of send- 
ing representatives to participate in the 
Sections on Hospital Pharmacy. 

The time is near, also, when pharmacy 
of the United States should invite these 
groups to meet here. Hospital pharmacy 
and Society plans should be in the 
making soon in this respect. 

I am appointing Dr. Don Francke to 
serve as Chairman of the Committee on 
International Hospital Pharmacy Activi- 
ties. This Committee will be charged 
with responsibility for disseminating in- 
formation and making plans for United 
States hospital pharmacy participation 
at these international pharmacy meet- 
ings. 

While on the international level, I 
would be remiss if I did not speak to 
World Health Organization. The World 
Health Organization drug programs are 
of importance to hospital pharmacy; I 
refer to the programs relating to the 
International Pharmacopoeia, non- 
proprietary names, and to _ biological 
standardization. These programs are the 
outgrowth of almost 100 years of active 
participation by pharmacists in promot- 
ing measures to improve international 
drug standards. Hospital pharmacists of 
all nations should be familiar with de- 
velopments in these programs and with 
the parts being played by various seg- 
ments of pharmacy. 


The WHO procedures for selecting 
recommended non-proprietary names 
must, of course, operate in such a way 
as to avoid damage to legitimate com- 
mercial interests in various countries. 
However, care must be taken lest an 
effort to provide an immediate protec- 
tion for commercial interests jeopardizes 
the ability of the program to provide 
basic long-term protection for all part- 
ies—the nations, their people, pharmacy, 
and the drug industry. Largely at the 
request of the United States) WHO 
revised the procedures for selecting rec- 
ommended names in 1953. A year’s oper- 
ation has revealed that one feature of 
the revised procedures may seriously de- 
lay the program, i.e., no name can now 
be selected for recommendation while an 
objection is outstanding. It is notewor- 
thy that these revised procedures will 
be re-examined by the WHO Executive 
Board and the Eighth World Health 
Assembly in 1955. 


Regarding the International Pharma- 
copoeia, WHO has agreed to delay publi- 
cation of Volume II pending review of 
proofs by member countries. This action, 
also, was taken to meet an informal re- 
quest of the United States. The comments 
of the newly-created U. S. Committee 
on International Drug Standards have 
now been submitted, but publication of 
the Pharmacopoeia will be delayed at 
least until sometime next spring. WHO is 
under an obligation to treat all members 
alike, and therefore must await and con- 
sider comments from all who are inter- 
ested. 

WHO is an agency of its member 
governments, and has been quick to co- 
operate to meet their requests. The inter- 
national drug programs must not be 
modified out of existence. Instead, they 
need strengthening, slowly possibly, but 
surely. Reasonable requests for delays 
and changes should be complied with 
for they will better insure active partici- 
pation by all member nations. 

The old saying “Make Haste Slowly” 
may well apply here. This slow down 
may indeed be a necessary and wise one 
designed to insure proper understanding 
and acceptance of program objectives 
by all nations involved. However, the 
other side of the coin must also be care- 
fully scrutinized and considered. Ques- 
tions raised in editorials of Tur But- 
LETIN (March-April, 1954) of this Soc- 
1ETY and the Practical Pharmacy Edition 
(May 1954) of the Journal of the A.Ph. 
A. explored some serious questions. 
Questions that should be answered to 
insure continuing confidence in this pro- 
gram by all nations. 

Hospital pharmacy should assist in 
all possible ways, through the national 
Society, the Pan-American Congress of 
Pharmacy, and the International Phar- 
maceutical Federation, to safeguard the 
success of these programs, in which we 
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have too great a stake. Our Society, for 
example, might approach the U. S. Com- 
mittee on International Drug Standards, 
with a view to establishing an advisory 
relationship with that Committee. I pro- 
pose also that this House of Delegates 
consider the adoption of a resolution 
expressing our appreciation to the Sur- 
geon General of the U. S. Public Health 
Service for the valued cooperation and 
guidance being given by the Division 
of International Health to this subject, 
so vitally important to international hos- 
pital pharmacy. 


Program and Public Relations 
Activities— Institutes 

This year the Soctety will participate 
in at least seven national and inter- 
national meetings—The American Hos- 
pital Association Convention at Chicago 
in September; the Association of Mili- 
tary Surgeons in Washington in Decem- 
ber; the Pan-American Congress of Phar- 
macy at Sao Paulo, Brazil, in Decem- 
ber; the American Association for the 
Advancement of Science in Berkeley, 
California, in December: our Convention 
in Miami in April, and two American 
Hospital Association sponsored Institutes, 
one in Chicago in June and the other 
tentatively planned for Atlanta in Aug- 
ust. In addition the Soctety will as 
usual gladly give program assistance to 
the Catholic Hospital Association for its 
Hospital Pharmacy Institute. Speaking 
of the Catholic Hospital Association re- 
minds me to pay tribute to an outstand- 
ing charter member of the Massachusetts 
Society of Hospital Pharmacists, Sister 
Mary Edward. She has served as treas- 
urer of this affiliated chapter over a per- 
iod of many years. 

A great deal of planning will be neces- 
sary to properly prepare for these pro- 
grams. The Committee on Program and 
Public Relations is being enlarged to 14 
members in order that the chairman 
may divide the responsibility. I have ap- 
pointed Mr. Paul F. Parker of Chicago 
to head this Committee. 

In addition to being responsible to 
the president and the Executive Com- 
mittee for planning and arranging the 
programs mentioned, I shall call upon 
this Committee to aid us in studying 
other public and professional relations 
matters that we shall be concerning our- 
selves with. To name a few: 

—The possibility of establishing a 
pharmacy section at the annual conven- 
tion of the American Hospital Associ- 
ation in order that hospital pharmacists 
might annually brief hospital adminis- 
trators on latest trends in pharmaceutical 
services, 

—The establishment of an award, 
similar to the Remington Medal, to be 
made when warranted, not annually, by 
the Society to an outstanding hospital 
pharmacist. 
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—The establishment of one or more 
scholarships for graduate study in hos- 
pital pharmacy administration. 

—NMore active participation by hos- 
pital pharmacists in the public relations 
activities of National Pharmacy Week 
and National Hospital Week. The A.Ph. 
A. has done a splendid job in encourag- 
ing this type of publicity by its special 
awards to hospitals and hospital pharma- 
cists for exhibits displayed on these two 
occasions. The Society should express 
its appreciation of this service. 

—The drafting of a code of ethics 
applicable to hospital pharmacists. 

—The advisability of hospital phar- 
macy participation in studies of the cost 
of hospital care. On this subject, John 
Zugich has done an excellent job with 
his recent paper in the American Profes- 
sional Pharmacists’ panel reports on the 
“Low Cost of Medications.” 


—The advisability of extending the 
definition of a hospital pharmacist to 
include those practicing in diagnostic 
centers. Clinics are already covered in 
the definition. More than a direct medi- 
cal care facility, the diagnostic center 
functions as a focal point in preventive 
health practice, a rapidly growing seg- 
ment of American medicine. 

—Aid in publishing an “Educational 
Number” of THe BuLietin, an impor- 
tant hospital pharmacy—educational 
pharmacy document that has been plan- 
ned by the Society and Tue BULLETIN 
for some months. 

—Last and most important—to de- 
velop plans for the establishment of a 
six-point long range public and profes- 
sional relations program, one designed 
to continuously advise groups on matters 
pertaining to our specialty: 


1. Pharmaceutical Educators 

2. Hospital Administrators 

3. High School and Pharmacy 
Students 

4. Community Pharmacists 

5. Manufacturing Pharmacists 

6. The General Public. 


No honorable profession should allow 
itself to be unexplained, misunderstood, 
or publicly distrusted. Sir Francis Bacon 
said “Every man owes a debt to his 
profession.” Both statements apply to 
this Society; we have a public trust 
that must be fulfilled. It isn’t enough 
for us just to do well, our publics must 
know. I hope, as the opening wedge to 
a well rounded public and professional 
relations program, that we introduce the 
career planning advisory section of this 
program this year. Let us make the start 
now. 

In connection with a Society Public 
and Professional Relations Program, 
your president-elect and the secretary, 
Miss Niemeyer, have discussed it at length 
in Washington with a public relations 


consultant. We explained our general 
situation, our limited funds and the ob- 
jectives we wish to accomplish. 

We believe that as an excellent start- 
ing point we should direct our energies 
towards the high school and pharmacy 
students and help their teachers direct 
them to hospital pharmacy. We are ex- 
ploring the possibility of preparing and 
publishing an illustrated brochure en- 
titled “Your Career as a Hospital Phar- 
macist.” 

Good public relations activity costs 
money. Therefore, we were surprised to 
learn that for a little less than $1,000, 
the Society could issue such a brochure 
as part of the proposed “Educational 
Number.” Reprints of the brochure 
would, of course, be made available for 
purchase by local branches, schools of 
pharmacy, high school faculty advisors 
and others. A recommendation from this 
House on this subject is especially de- 
sired. 


Minimum Standards For Pharmacies 


As most of you know, the Society and 
the Division are attempting to improve 
the present standards used by the in- 
spectors of the Joint Commission on Ac- 
creditation of Hospitals. We are urging 
that the current Minimum Standard be 
adopted as a basis for the new check 
list in a manner proposed by Mr. Walter 
Frazier, Chairman of the Committee on 
Minimum Standards. We shall continue 
to press this matter and hope to report 
visible progress eight months hence. 
Meanwhile, accreditation inspectors are 
requesting to see not only formularies 
but also supplements and the minutes 
of Pharmacy Committee meetings. This 
in itself is progress. 

I propose that our Committee on 
Standards be divided into sub- 
groups, a Subcommittee on Minimum 
Standards and a Subcommittee on In- 
ternships and Formal Education in Hos- 
pital Pharmacy. I have named Dr. John 
Scigliano as the General Chairman of 
this Committee with Sister Marian, head 
of the Minimum Standard Section and 
Grover Bowles, head of the Internship 
and Formal Education in Hospital Phar- 
macy Section. 

I am asking the Minimum Standards 
Subcommittee to concentrate on: 


A. Studying procedural manuals for 
hospital pharmacy administration; (The 
A.H.A. is anxious to move forward on 
this project.) and aid in developing an 
A.H.A.—ASHP sponsored manual. 

B. Initiating studies of various man- 
agement forms and systems used in hos- 
pital pharmacy (for determining work- 
loads, inventories, usage rates, and con- 
trol of restricted drugs (narcotics, hyp- 
notics, etc.) to advise the Society on 
the feasibility of introducing a supply 
service of forms and systems to hospitals. 
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C. Initiating and completing a pre- 
scription and ward container and label 
study (outpatient and in house use) 
with the objective of establishing hos- 
pital pharmacy standards. In my opin- 
ion, this study by some national group 
is long overdue and badly needed. 

D. Initiating and completing a revis- 
ion of suggested texts and equipment. 
(Miss Niemeyer recently compiled an 
excellent list that should be a part of 
this study.) 

E. Studying the extent of and reasons 
for basic ingredient control in pharma- 
ceuticals and what appropriate action, 
if any, should be taken by the Society 
in the way of conferences with manu- 
facturing groups, or their organizations, 
for making such basic ingredients avail- 
able to hospital pharmacists for com- 
pounding into medications prescribed by 
physicians. 

F. Other items of a pharmacy prac- 
tice nature. 


Pharmaceutical Education 


The Five Year Program: There are at 
least four areas in this general field 
of education with which the Socrery 
must be concerned this year. 

First, and unquestionably the most 
important, concerns the position this 
Society will take relative to the pre- 
professional educational program pro- 
posed for pharmacy. 

Today, medicine, dentistry, and law 
require two or more years of collegiate 
education prior to entrance into their 
professional schools. If I read the signs 
correctly, our profession has already 
agreed that the plan is proper and neces- 
sary. The only questions to be resolved 
now seem to be the “hows” and “whens.” 
Pharmaceutical leaders, for example, the 
late Dean Kendig, Dr. Fischelis, Dr. 
Muldoon, our own Dr. Francke, and 
others have endorsed this program as 
sound and necessary. So do I. 

The plan proposed, you all know, 
aims to broaden our people profession- 
ally, intellectually, and socially in order 
that they may better serve the communi- 
ties in which they will live as members 
of the health team and as civic leaders. 

In my opinion, it is essential that this 
collegiate prerequisite program be ef- 
fected if pharmacy is to retain status 
as a health profession. I recommend that 
this House of Delegates give serious 
thought to the prerequisite program and 
that a definite position be taken by the 
Society at this convention. 

Hospital Pharmacy Internships: The 
problems that shall be the concern of 
the Committee on Internships and Formal 
Education will be the development of an 
intern guidance manual, a subject on 
which Herbert Flack and Arthur Dodds 
will speak this week; the need for special 
courses and course outlines to equip the 
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pharmacist to serve satisfactorily as phar- 
macist and administrator in many of the 
nation’s 4,000 small hospitals; the need 
for indoctrination courses in hospital 
pharmacy in over 50 percent of the 
schools of pharmacy—only 32 such 
courses are now in existence; release of 
a suggested course outline for these in- 
doctrination courses; and the develop- 
ment of a long-range program toward 
educating the professions, especially edu- 
cational pharmacy and hospital adminis- 
tration on the importance of instituting 
more pharmacy internships in the 853 
teaching hospitals of the country. 

In connection with the latter point, 
we have now reached a stage in our 
development where alert hospital admin- 
istrators and medical staffs realize that 
graduation from an accredited school of 
pharmacy does not in itself prepare a 
pharmacist to carry out efficiently the 
duties of hospital pharmacy adminis- 
tration or the techniques of hospital 
pharmacy any more than graduation 
from accredited medical or dental 
schools prepare the physician or dentist 
for practice without an internship. 

Finally, this Committee, the Socrery, 
the Division, and other groups concerned, 
will continue to direct their energies to- 
ward solving the most important prob- 
lem—that of establishing an inspection 
and accreditation system for pharmacy 
internships in hospitals. 


Membership and Organization 


The Society will again this year con- 
duct an active membership drive. There 
are somewhere between one and three 
thousand hospital pharmacists not as 
yet members of this Society, if the A.H. 
A., A.M.A., and N.A.B,P, figures are re- 
liable, and I think they are. To take 
a different approach this year, I have 
asked Anna Thiel to head this Com- 
mittee with Vernon Trygstad as co-chair- 
man. We have appointed three sub- 
groups to work in their respective disci- 
plines—a civilian group under James 
McKinley; a Government group under 
Arnold Dodge: and a religious group un- 
der Sister M. Teresa. I am asking the 
Committee to set their goal at 500 new 
members for this year. With your help 
they will make it. How can you help? 
Ask your non-member hospital pharmacy 
associates to join up. A highly reputable 
study of consumer reaction to nation- 
wide self-interest sales effort showed that 
one of every two people asked to partici- 
pate did so. We should do better. 


Pharmacists in Government Service 


I have appointed Charles Towne to 
chair this important Committee. In con- 
nection with the duties cited in the 
Constitution and By-Laws, I am request- 
ing that this Committee give particular 
attention this year to reviewing the duties 


performed by hospital pharmacists in 
the various Government services, such 
as Veterans Administration, U. S. Pub- 
lic Health Service, Army, Navy, Indians, 
Air Corps, and such state and local 
government hospital programs as they 
may select on invitation. The purpose 
is to recommend, if necessary, methods 
conductive of providing better pharma- 
ceutical care than is now provided in 
these areas. I am also asking the Com- 
mittee to aid Colonel H. D. Roth formu- 
late and publicize the pharmacy program 
of the Association of Military Surgeons 
meeting that takes place next December 
in Washington, D. C. 


National Pharmaceutical Matters 


National Pharmaceutical Council: 
President-elect Newell Stewart of the 
American Pharmaceutical Association, 
has been named, as many of you know, 
Executive Vice-President of the National 
Pharmaceutical Council. This Council is 
charged with responsibility for develop- 
ing an industry—pharmacy public rela- 
tions program, one designed to foster 
high standards in manufacture, distribu- 
tion and dispensing of prescription and 
other pharmaceutical products. I recom- 
mend that the Society go on record as 
supporting these objectives and that we 
extend an offer of assistance to Newell 
Stewart and his Council. 

The N. A. B. P. and Pharmacy State 
Examinations: The N.A.B.P. is celebrat- 
ing its 50th Anniversary this year. I 
recommend that the House of Delegates 
order the preparation of a suitable docu- 
ment paying its respects to and honor- 
ing this worthy association and its secre- 
tary, Dr. Patrick Costello. 

There have been several recommend- 
ations made to the National Association 
of Boards of Pharmacy that examination 
material be prepared by a _ professional 
examination service. It is suggested that 
this material then be used as the written 
part of the licensing examination of the 
several states. It is felt that this portion 
of the examination should consist of mul- 
tiple choice, objective type items of a 
practical, not theoretical, nature. Con- 
sidering that at least four percent of the 
total pharmacy population of the country 
is now employed in hospital pharmacy, 
it is but proper that this Society take 
steps to see that examination material in 
our specialty is available to the proper 
authorities such as the secretary of the 
National Association of Boards of Phar- 
macy. Your president-elect has appointed 
a special committee, with Richard Sher- 
wood as chairman to prepare suitable 
items and submit them to the secretary 
of this Association. 


Special Committees 


Because the coming official year of 
the Society is to be an extremely short 
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one, but eight months, not even the 
normal gestation period for the human 
being, I have taken the liberty of in- 
creasing the number of special commit- 
tees and the number of members on 
each committee in order to lighten the 
workloads. The committees, their chair- 
men and my comments follow: 

Committee on Special Projects: Chair- 
man, Robert Bogash, who did such an 
excellent job with the programs last year. 

This Committee will explore with local 
chapters the types of programs, projects, 
and discussions that the members _be- 
lieve would be most valuable at insti- 
tutes and conventions. For example, we 
hear reports that workshops directed to- 
wards the peculiar problems of pharma- 
ceutical services in city hospitals, general 
hospitals, and certain special service hos- 
pitals should be considered. Is there 
sufficient interest for such workshops at 
the institutes? We want to know. 


Historical Records: In tribute to the 
very splendid contributions of Alex Ber- 
man to the outstanding achievements of 
this Committee, I am asking him to ac- 
cept reappointment. 


Committee on Pharmacy Operated 
Central Sterile Supply: The subject of 
pharmacy controlled central sterile sup- 
ply is again being discussed by adminis- 
trators, nurses, and pharmacists. I am 
asking the members of this Committee to 
study this entire activity and advise this 
Society as to the position it and the 
profession should take in this matter. I 
hope that by April this Committee will 
have on paper an outline of instruction 
in Central Sterile Supply operations that 
can be fitted into hospital pharmacy 
courses. I have appointed Milton Skol- 
aut, Chief Pharmacist of the Clinical 
Center of the National Institutes of 
Health, U. S. Public Health Service, to 
head this important Committee. The 
Central Sterile Supply activity at the 
Clinical Center is a sub-department of 
his pharmacy. 


Radioactive Drugs and Medications: 
Now that radioactive drugs are being 
used regularly in a number of hospitals 
for certain clinical tests and for treat- 
ment of selected patients, there falls a 
new duty on the SocretTy—the duty of 
determining whether or not pharmaceuti- 
cal services in hospitals should be re- 
sponsible for the preparation of these 
medications for patient’s use. In some 
parts of the country the pharmacist al- 
ready has this duty. Administrators are 
currently studying the problem. Should 
this new activity be handled as’ some 
hospitals handle central sterile supply, 
that is, as a sub-department of pharmacy 
or should there be a separate department 
under a physicist or radiologist? I have 
sct up a special committee to advise the 
Society on this subject. Its chairman is 
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Clifton Latiolais, a pharmacist with con- 
siderable first-hand knowledge on the 
subject. I am requesting that this Com- 
mittee gather opinions from such author- 
ities as the University of Rochester, the 
University of Chicago Clinics, and the 
University of California, also from the 
Atomic Energy Commission, and the U. 
S. Public Health Service Radiological 
Health Program and the Federal Food 
and Drug Administration. I am further 
requesting that this report be ready this 
winter in order that it may be used in 
discussions at the annual conference of 
representatives of the American Associ- 
ation of Colleges of Pharmacy and the 
AMERICAN Society OF HospiTat Puar- 
MAcISTS. The Soctety is also interested 
in learning what specific additional mat- 
erial should be taught in pharmacy 
schools in order that pharmacists may 
intelligently store, control, compound, 
dispense, sterilize, calculate dosage, and 
dispose of these materials. 


The Role of the Pharmacist in the 
Small Hospitals—For some time the So- 
cieTy has felt the need to activate a pro- 
gram to improve the practice of pharm- 
acy in small hospitals. Former president 
Grover Bowles appointed Thomas A. Fos- 
ter chairman of a Committee to explore 
the problem and to submit recommenda- 
tions. The chairman made his report at 
Salt Lake City last year. The Committee 
recommended that a survey be made 
of the availability of pharmacy service in 
small hospitals. Noting that less than 
one-third of the total number of hospitals 
are 100 beds or over, the Committee also 
suggested that the survey be broadened 
to include all hospitals. 

President Beck last year reappointed 
Mr. Foster and charged the Committee 
to carry on its efforts. 

The Committee’s report will show 
progress. Its recommendations remain 
essentially the same as last year. Mr. 
Foster will tell you of the McGibony 
proposal. As your new President, I urge 
that this Committee, the Society, and 
the Division of Hospital Pharmacy of 
the A.Ph.A. make every effort to get 
the McGibony or a similar study under 
way this year. I have asked Mr. Foster 
to serve as Chairman for another year. 

Committee on Narcotics, Hypnotics, 
Ethyl Alcohol, Spirituous Liquors and 
other Security and Control Type Medi- 
cations: A number of situations have rec- 
ently been reported to your Society that 
indicate the immediate need for the re- 
activation of the narcotic committee with 
a larger base of operations. The name of 
the new Committee indicates the subjects 
to be covered. I have asked Sister Mary 
Ethelreda, who has developed and insti- 
tuted outstanding control systems, to 
head the Committee on Narcotics, Hyp- 
notics, Ethyl Alcohol, Spirituous Liquors 
and Other Security and Control Type 


Medications. 

Committee on Disaster Preparedness: 
I am appointing Alex Knight to chair 
this Committee. I hope that the Com- 
mittee will explore, with National Civil- 
ian Defense and National Defense Mobil- 
ization authorities, methods whereby 
hospital pharmacists can best serve their 
hospitals and communities. I am request- 
ing that this Committee inquire as to 
the possibility of inviting hospital phar- 
macists to attend the Civilian Defense 
courses given at Olney, Maryland. 

Planning and Advisory Committee: 
This Committee, as originally conceived 
by President Beck, is to be continued on 
the same format. 


National Hospital Formulary Service 


Members of the Saciety who have 
produced a hospital formulary know 
what a tremendous undertaking it is. 
Every year, thousands of professional 
manhours are consumed in the writing 
and editing of formularies in the nation’s 
hospitals. Latest figures indicate that 
2,537 hospitals have formularies. The 
accrediting authorities down score hos- 
pitals lacking them. In my opinion, hos- 
pitals can ill afford the valuable time 
consumed in writing and editing formu- 
laries. The question has been raised— 
Why not a master formulary system of 
some sort—loose-leaf—well written pro- 
fessionally—from which a _hospital’s 
Pharmacy Committee could select its own 
drug items? Dr. Don Francke, Editor 
of THe BuLietin and Director of the 
Division of Hospital Pharmacy, has de- 
veloped such a plan and he will discuss 
it with you later this week. The Francke 
Plan makes sense. It will save many pro- 
fessional manhours in our hospitals. It 
will permit and encourage the selection 
of drugs used in each hospital by the 
Pharmacy Committee. Built to local hos- 
pital specifications, the plan would not 
be the mere adoption of a national hos- 
pital formulary. 

I strongly recommend that you, in 
your deliberations this week, adopt a 
resolution supporting this plan in prin- 
ciple and urging that it have immediate 
Society study. I have appointed a Com- 
mittee to weigh this matter and bring 
recommendations for consideration by the 
Executive Committee not later than next 
January. 

To expedite this important matter and 
yet give sufficient time for proper study, 
I propose, should the Special Committee 
and the Executive Committee approve 
the proposal, that the Society prepare 
and send detailed outlines of the plan 
to each of the local chapters for their 
study. 

The chapters will be requested to sub- 
mit their evaluations of the plan in writ- 
ing to headquarters in sufficient time so 
that the material may be readied for 
discussion at the Miami meeting. Dele- 
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gates would come to this convention 
instructed by their chapters to discuss 
this proposal and make recommendations 
to the Executive Committee for its im- 
plementation. Thus, an excellent start 
can be made this year. 


The Advisory Committee on a National 
Hospital Formulary Service that I have 
appointed will have Dr. Don Francke 
as its chairman, and some twenty advis- 
ory members, picked to provide cross- 
section opinions from hospital pharmacy, 
pharmaceutical educators, administrators 
and pharmaceutical manufacturers. 


This proposal could be one of the most 
important continuing projects of this 
SocieETy—a program similar in some re- 


spects to many of the features of the U.S. 
P., N.F., N.N.R., and A.D.R. 


Division of Hospital Pharmacy 


As your president-elect, I am becom- 
ing increasingly aware of the very 
tangible and moral assistance given hos- 
pital pharmacy by the Division of Hos- 
pital Pharmacy of the American Pharma- 
ceutical Association. Through the untir- 
ing and wholehearted support of Drs. 
Fischelis and Francke, the Society re- 
ceives many advantages—financial and 
otherwise—that ordinarily would not be 
available to us. 


I also wish to compliment Gloria Nie- 
meyer, our  secretary—without whose 


cheerful and higkly competent help no 
president could serve adequately. 
Conclusion 


You have just heard the program for 
the coming year. I ask your personal 
support and faith in it. “Without faith 
a man can do nothing, with it all things 
are possible,’ said Sir William Osler. 
Our firm dedication to the cause of hos- 
pital pharmacy has made this Society 
strong—2,200 members strong in the 
short span of 12 years. 

We look ahead to increasing numbers 
—doing better work as time brings un- 
thought of scientific progress—helping 
to achieve better health for the longer 
living American people. 

Thank you. 


DIVISION OF HOSPITAL PHARMACY 


of The American Pharmaceutical Association and The American Societty of Hospital Pharmacists 


Report of The Division of 
Hospital Pharmacy 


DON E. FRANCKE, Director 


The Division of Hospital Pharmacy 
of the American Pharmaceutical Associa- 
tion and the AMERICAN SOCIETY OF 
PHARMACISTS continues to 
serve both organizations with the day- 
to-day activities being carried out at 
A.Ph.A. headquarters in Washington. 
From previous reports, you are aware of 
the scope of these activities and know 
that they include attention to all mat- 
ters affecting hospital pharmacy prac- 
tice. In addition to the routine work, we 
have followed closely any developments 
in the profession which may be of par- 
ticular interest to you as hospital phar- 
macists. When indicated, action has been 
taken in the interest of hospital phar- 
macy and the profession as a_ whole. 
Changes in the total medical care pic- 
ture and the role of the hospital, volun- 
tary health insurance plans, trends in 
education and the changing concept of 
pharmaceutical service in hospitals all 
have a gradual effect on hospital phar- 
macy and the profession as a whole. 

The Policy Committee under the chair- 
manship of Dr. Robert P. Fischelis along 
with the Director, Dr. Don E. Francke, 
and the Assistant Director, Miss Gloria 
Niemeyer have guided the activities of 
the Division. They havé also represented 
the Division at hospital and _ hospital 
pharmacy meetings on numerous occas- 
ions throughout the year. 

It is well for you as members of the 
A.Ph.A. and the ASHP to be aware of 
the increasing activities carried out in 
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the Division Office. Although two full- 
time people, with the assistance from 
other staff members, continue tc carry 
on this work, additional services have 
been made possible by coordinating ef- 
forts, publication of articles of particular 
interest in THe BULLETIN, and providing 
reprints when indicated. Perhaps of 
greatest significance is the fact that we 
are making the services available to more 
hospital pharmacists and others con- 
cerned with pharmacy practice in hos- 
pitals. During the past several 
hundred requests for reprints, inquiries 
about positions, requests for loan of for- 
mularies and material from our reference 
file, and information questions have 
come to the Division Office. Although 
much of this work becomes routine, con- 
stant effort is being made to provide 
additional services. 

As most of you know, all of the ASHP 
membership and secretarial work is 


handled in the Division Office. 


The Policy Commitee, with represent- 
atives from the American Hospital As- 
sociation and the Catholic Hospital 
Association as well as our own organiz- 
ations, has held one meeting during the 
year. A summary of the actions taken 
at this mecting was published in the 
March-April issue of Tue BuLietin 
and, as you will note, much of the Divis- 
ion activity has been developed as a 
result of the deliberations of this body. 
We have been most fortunate in having 
two hospital administrators on this Com- 
mittee—-Dr. Robert R. Cadmus _ repre- 
senting the American Hospital Associ- 
ation and Sister M. Stephanina represent- 
ing the Catholic Hospital Association. 
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The American Pharmaceutical Associ- 
ation has been represented on the Policy 
Committee by Dr. Fischelis, Chairman, 
and Dean Glenn L. Jenkins. Your Socr- 
ETY representatives have been Mr. Allen 
V. R. Beck, Dr. Don E. Francke, Mr. 
Grover C. Bowles and Dr. W. Arthur 
Purdum. 


Internship Programs and Education 


In accordance with recommendations 
made by the Policy Committee of the 
Division of Hospital Pharmacy and action 
taken by the AMERICAN Society or Hos- 
PITAL PHARMACISTS at the 1953 Annual 
Meeting, further consideration has been 
given to providing some type of approval 
program for internships in hospital phar- 
macy. Progress has not been as rapid 
as we wou!d like, the chief difficulty 
being the need for providing proper 
personnel and finances to carry out the 
task. In order for any program of this 
type to be objective, it is essential that 
the group have a disinterested party as 
a member of the survey team. This 
factor alone involves a considerable ex- 
penditure of moncy as well as time. 

The Minimum Standard for Pharmacy 
Internships in Hospitals has been revised 
in accordance with the action taken last 
year and copies of this Standard were 
forwarded to all hospitals having an 
internship program. Along with this was 
included a questionnaire asking for spec- 
ific information regarding the current 
programs in operation. This included 
questions covering the following: type 
of internship; remuneration; special re- 
quirements; and comments regarding 
whether or not the program follows the 
Minimum Standard. The data revealed 
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that fifteen hospitals are offering an 
internship program which is not com- 
bined with academic work. Sixteen ac- 
credited colleges of pharmacy are offering 
graduate work in hospital pharmacy and 
with the exception of two or three insti- 
tutions, all of the latter group are com- 
bined with an internship in hospital 
pharmacy. From the comments received 
on the questionnaire, it can be concluded 
that institutions which are now offering 
an internship program do meet most of 
the requirements of the Standard and 
are in accord with the general program. 

It should be noted here that several 
additional programs have been announced 
in recent months. The Veterans Admin- 
istration, the Public Health Service and 
individual pharmacists have either estab- 
lished or expanded their programs re- 
cently. It is hoped that every teaching 
hospital will have adequate facilities 
and personnel to assume responsibility 
in training hospital pharmacists. 

When the Policy Committee considered 
further action toward working out an 
approval program it was concluded that 
the next step will be an effort toward 
evaluating the internship programs now 
in operation. In connection with this 
it has also been suggested that we try 
to get comments from practicing hospital 
pharmacists who have served an intern- 
ship program. 


There has also been a need for dis- 
semination of the information regarding 
the various programs now in operation. 
Through the Division Office, many in- 
quiries from prospective interns have 
been answered. It is hoped that detailed 
information can be published in THE 
BULLETIN within the next several months. 

Also in connection with the intern- 
ships, particularly those combined with 
graduate work in a school of pharmacy, 
the Policy Committee gave consideration 
to a Matching Program for placing in- 
terns. After much consideration, it was 
agreed by the members of the Policy 
Committee that there is only a limited 
need for a matching program and there- 
fore no action was taken. 

Perhaps of greatest importance at this 
time is the need for more internship pro- 
grams designed to give adequate training 
to prospective hospital pharmacists. With 
the current demand for trained hospital 
pharmacists it is not possible to meet 
the needs without additional programs. 

It might also be mentioned here that 
requests for pharmacists which have 
come to the Division Office have in- 
creased significantly during the past six 
months. In most cases these inquiries 
come directly from the hospital admin- 
istrator and this may be some indication 
of the need for trained hospital pharma- 
cists. 


Attention has also been given to hos- 
pital pharmacy courses which are offered 
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on the undergraduate level. We have 
compiled information regarding courses 
offered in accredited schools of phar- 
macy, both on the graduate and under- 
graduate level, and this information has 
been helpful in determining the status 
of hospital pharmacy in the total curricu- 
lum and will serve as a basis for making 
a specific recommendation regarding 
courses in this specialty. In addition, a 
joint meeting between committees of 
the Society and the American Associ- 
ation of Colleges of Pharmacy was held 
in Chicago during July to discuss this 
problem. 


Institutes and Other Types of 
Refresher Courses 

As you know from previous reports, 
we have followed closely the develop- 
ments of the Institutes on Hospital Phar- 
macy. During the past few years we 
have been concerned when it has not 
been feasibile to accept all applicants. 
Much consideration has been given to 
the possibility of holding another insti- 
tute each year, this to be sponsored by 
the American Hospital Association in 
cooperation with the A.Ph.A. and ASHP. 
However, because of the many factors 
involved, this has not been carried out. 
Consideration is being given to this 
possibility for 1955 and announcement 
will be made as early as possible. This 
past year representatives of the Division 
have participated in both the A.H.A. and 
the C.H.A. institutes. 

In connection with the total institute 
program, we have also been cognizant 
of the several local and regional meetings 
of this type referred to as “Seminars,” 
“Workshops,” and “Refresher Courses.” 
We want to encourage such meetings on 
a local and regional basis and give what- 
ever assistance possible in their develop- 
ment. 


Exhibits 


Again this past year we have been in- 
vited to participate in the national hos- 
pital conventions. A new exhibit empha- 
sizing the services provided to hospitals 
through the Division of Hospital Pharm- 
acy has been built at considerable cost. 
It was shown at the Catholic Hospital 
Association convention at Atlantic City 
in May and is also available here at the 
Convention in Boston so that you will 
have an opportunity to view it. 

Since the Division was first organized, 
we have had several different hospital 
pharmacy exhibits. Making these pos- 
sible is a large expense item in our bud- 
get. It is therefore important that the 
exhibit be used to the greatest advantage 
and every effort be made to make it as 
effective as possible. To do this we must 
have the cooperation of the hospital 
pharmacists in the local areas where the 
national hospital conventions are held. 
It is not only important from our stand- 


point, but it is actually impossible to 
arrange for an exhibit booth unless we 
agree to have someone present at all 
times. 

Usually, we have called upon the 
members of the local ASHP Chapters 
and, in most cases, we have been for- 
tunate in having interested hospital 
pharmacists available. This is a wonder- 
ful opportunity to contact hospital 
administrators and to give others in the 
hospital field some appreciation of the 
pharmacy department. Therefore, as we 
go into the different areas of the country, 
we urge you to participate and accept 
this phase of the program as part of your 
responsibility. 

Within the next few weeks, we will 
have the exhibit at the annual convention 
of the American Hospital Association in 
Chicago and we are asking the members 
of the Illinois Chapter of the ASHP to 


assist. 


Participation in National Hospital Week 
and National Pharmacy Week 


This year the A.Ph.A.’s Committee on 
Public Relations inaugurated a plan for 
hospital pharmacy participation in Nat- 
ional Hospital Week. This supplements 
hospital pharmacy activities during Nat- 
ional Pharmacy Week. It is believed that 
in some instances the administrators of 
hospitals will look on displays during 
National Hospital Week with greater 
favor in view of the general participation 
by other groups. 

As a result, announcements were made 
through the Division of Hospital Pharm- 
acy. Suggestions for observance of the 
occasion by hospital pharmacists and an 
announcement of an award for a display 
in the hospital were sent to all members 
of the American Socrety oF HospIta 
PHARMACISTS. 

Response by hospital pharmacists to 
both National Pharmacy Week and Nat- 
ional Hospital Week activities has been 
gratifying. A number of outstanding dis- 
plays were prepared and these can be 
used as examples for future participation. 
It is hoped that these activities will set 
a precendent for future participation, in 
either National Hospital Week or Nat- 
ional Pharmacy Week, by hospital 
pharmacists in every institution in the 
country. 


Minimum Standard and Accreditation 


We have continued to encourage appli- 
cation of the Minimum Standard for 
Pharmacies in Hospitals and also urge 
self-evaluation through the Proposed 
Point-Rating Plan. In line with the work 
of the Society’s Committee on Minimum 
Standards, it is apparent that there is 
need for development of a short form for 
evaluating hospital pharmacy services 
and we hope this can be available when- 
ever there is an opportunity to discuss 
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the Minimum Standard and approval of 
the pharmacy department with repre- 
sentatives of the Joint Commission on 
Accreditation of Hospitals. 

Although we have been in touch with 
the representatives of the Joint Com- 
mission and have followed the work of 
this group, there have been no signifi- 
cant developments so far as the pharmacy 
department is concerned. We are in- 
formed that consideration has not yet 
been given to the auxiliary services and, 
at the same time, have been assured that 
representatives of our organizations will 
be consulted when the time comes. We 
are aware of the relatively small role of 
the pharmacy in the total program for 
approval of hospitals. At the same time, 
we feel that in order for hospital pharm- 
acists to run departments which meet 
the requirements for accreditation, they 
must know the factors which are con- 
sidered important by the surveyors. 

A number of questions have come to 
us regarding the points allotted to the 
pharmacy and interpretation of the 
questions asked by the surveyors. On 
one occasion we have forwarded a list 
of these to the Commission; however, 
the reply merely indicated that pharm- 
acy had not yet been given consideration 
in the accreditation program. 

In view of these facts, we believe that 
hospital pharmacists themselves must 
take the responsibility in promoting ade- 
quate pharmaceutical service. Through 
the Division and with the help of your 
Committee on Minimum Standards, we 
shall continue to provide copies of the 


Minimum Standard and other guides 
and work toward providing a_ short 
check list. 
Editorial Comment 

A number of comments regarding 
hospital pharmacy practice have ap- 


peared in the pharmaceutical press dur- 
ing the past year. As most of you know, 
these comments are published under 
titles which are not always compliment- 
ary to hospital pharmacy and to the 
profession as a whole. Referring to “dis- 
pensing by the hospital pharmacist,” 
“substitution” and “filling outpatient 
prescripitons,” it is apparent that those 
writing are not always familiar with the 
true facts. It is therefore important that 
we make some effort to combat what- 
ever comments may arise from time to 
time, doing this through our own individ- 
ual hospital pharmacists. By publishing 
the facts in BuLLeTtin and the A. 
Ph.A. Journal, it is hoped that you can 
be informed and, at the same time, be 
prepared to comment when _ necessary. 

Of particular interest in connection 
with this was the statement published 
during the year under the title “Federal 
Law Does Not Require Hospitals to Hire 
Pharmacists.” This appeared in the FDC 
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Drug Letter 3 (Jan. 11) 1954. As the 
result of inquiries coming to the Division 
Office, an editorial under the title “Mis- 
information About Hospital Pharmacy,” 
was published in the April issue of the 
Practical Pharmacy Edition of the A. 
Ph. A. Journal and reprinted in the May- 
June issue of THe Butietin. Here it 
was pointed out first that the F.D.A. has 
no authority whatever to determine 
whether a hospital should or should not 
employ a_ registered pharmacist since 
this is a matter of hospital policy and 
state law: second, it is pointed out 
that “Where a hospital is too small to 
operate a pharmacy under the super- 
vision of a registered pharmacist, pre- 
scription service is supplied by arrange- 
ment with privately conducted pharma- 
cies outside of the hospital .. .” 

Other efforts to clarify misleading 
statements and misunderstanding regard- 
ing hospital pharmacy practice have been 
made through editorials in Tue But- 
LETIN as well as other publications. Sev- 
eral general articles on hospital pharmacy 
which appeared in Tile and Till, a 
publication of the Eli Lilly and Co., have 
attracted considerable attention from 
both retail and hospital pharmacists. 
Numerous inquiries have been received 
as a result of these articles and, in ad- 
dition to opening new avenues of service, 
we also have an opportunity to interest 
these people in membership. 


Proposed Audit of Pharmacy Service 


The Chairman of the Policy Commit- 
tee met with Dr. J. R. McGibony of the 
University of Pittsburgh School of Public 
Health to discuss a proposed audit of 
pharmacy service. This is somewhat simi- 
lar to the proposal which was submitted 
by the Hospital Facilities Division of the 
Public Health Service a few years ago 
and reviewed by the Policy Committee. 

In an earlier letter, Dr. McGibony 
submitted the proposed study and asked 
for cooperation from the Division. We 
have also been in contact with Mr. 
Thomas Foster, Chairman of your Com- 
mittee to Study the Role of Pharmacists 
in Small Hospitals, who hag also discussed 
the proposed study with Dr. McGibony. 
It is believed that the type of survey 
proposed would give a key to the current 
status of hospital pharmacy practice with 
particular reference to the small insti- 
tutions. To date this survey has not been 
carried forward but we have offered to 
give whatever assistance is necessary. 


Miscellaneous 


Among other matters which have been 
given attention by the Policy Committee 
during the past year are the following: 
outpatient prescriptions; current status 
of hospital formularies; relationship of 
hospital formularies to the problem of 


substitution; slide project; work of the 
Joint Committee of the ASHP and A. 
H.A.; and drug provisions in voluntary 
health insurance plans. 


Recommendations 


I would like to make the following 
recommendations to the AMERICAN So- 
CIETY OF HospiITaAL PHARMACISTS. 


1. That the Society and the Division 
extend their wholehearted cooperation 
to Dr. J. R. McGibony of the University 
of Pittsburgh School of Public Health 
in developing the proposed audit of 
pharmacy service. 


2. That the Society urge the members 
of the ASHP affiliated chapters to assist 
at exhibits at national hospital conven- 
tions and other meetings in order to 
promote knowledge of hospital pharmacy 
services among administrators and other 
hospital personnel, 


3. That the Socrery’s Committee on 
Minimum Standards review the present 
Syllabus for a Course in Hospital Pharm- 
acy, revise it if necessary, and that it 
be made available for general distri- 
bution. 


4. That the Socrety’s Committee on 
Pharmacy Service in Small Hospitals 
study the role of retail pharmacists in 
providing service to small hospitals and 
prepare a statement setting forth the 
principles upon which such an arrange- 
ment should be based. 


5. That the publication of the Com pre- 
hensive Bibliography on Hospital Pharm- 
acy be continued. 


6. That continued effort be made to 
develop an inspection and approval 
program for pharmacies offering intern- 
ships in hospital pharmacy. 


7. That the Society appoint a com- 
mittee to study considerations involved 
in filling prescriptions for private ambu- 
latory patients. 


8. That the Socrety encourage the 
development of local and regional insti- 
tutes, 


Appreciation 


Before closing the report I wish to 
thank Dr. Robert P. Fischelis for his 
help and cooperation during the past 
year. Dr. Fischelis continues to give 
generously of his talent and time to 
hospital pharmacy activities and his work 
with thé Policy Committee, participation 
in the hospital pharmacy activities and 
assistance in the numerous problems 
which arise from day-to-day are greatly 
appreciated. 

Also to Gloria Niemeyer goes my ap- 
preciation for her work not only in the 
Division office but on Tur BULLETIN 
and with the Society. 
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MEMBERSHIP BY STATES 


Alabama 


Alexander, Edgar E., V. A. Hospital, P. O. Box 623, Tuskegee 
Inst. 

Argo, James R., P. O. Box 155, Millbrook 

Barry, Paul P., Pharmacy Unit, V.A. Regional Office, 400 
Lee St., Montgomery 4 

Brown, Carl H., U.S.P.H.S. Hosptial, Mobile 

Clem, Howard D., Langdale 

Cole, C. Jack, Rte 2, Box 29, Springville 

Cox, Perry E., 320 Della Drive, Birmingham 

Duboff, S/Sgt. Benjamin, AF 32818521, 3615 USAF Hosptial 
Craig A.F.B. 

Elliott, James M., 5653 Crestwood Blvd., Birmingham 6 

Hillhouse, H. C., Jefferson Hospital, Birmingham 

Lancaster, Mary, 801 S. 12th St., Apt. 10, Gadsden 

Larnce, Col. Paul C., Gunter Air Force Base, Montgomery 
(A) 

Lyman, Bennie T. Jr., Box 28, V. A. Hospital, Tuskegee 

Magalian, Paul, Vet. Adm. Reg. Office, Medical Div., 400 
Lee St., Montgomery 4 

Massetti, Dominic, 1721 Wilmer Ave., Anniston 

Mazzara, Lillie, 2236 Highland Ave., Birmingham 

Nichols, Terry B., Pharmacy, V.A. Hospital, Birmingham 

Peterson, Joseph N. Jr., P. O. Box 737, Tuskegee Inst., 
Tuskegee 

Pittman, Oma Dell, Anniston Memorial Hospital, Anniston 

Rice, Brenice G., Kendrick Memorial Hospital, Luverne 

Sevastos, Lt. James P., 3882d Sch. Sqdn., Box 1, Gunter 
A. F. Base, Montgomery 

Sister Jane Frances Byrne, St. Margarets Hospital, Mont- 
gomery 

Sister Mary Ellen Sherlock, Providence Hospital, Mobile 17 

Sister Vincent Kurtzeman, St. Vincent’s Hospital, Birming- 
ham 

Tubb, Proctor V., 809 - 11th Ave., S., Birmingham 

Vance, Clarence Joseph, South Highlands Infirmary, Birm- 
ingham 

Ward, Meredith O’Keene, V. A. Hospital, Tuscaloosa 

Woodward, Jack A., 1402 York St., Sheffield 

Yarbrough, Robert F., 41 Springbrook, Tuscaloosa 


Arizona 


Akins, George H., Box 1591, Globe 

Anderson, Yvonne M., 2022 E. Lee St., Tucson 

Axelrod, David, 2034 W. Earll Dr., Phoenix 

Bialk, Bernard A., Rte. 8, Box 470, Tucson (A) 

Brewer, Myrdas P., 2817 East La Madera Dr., Tucson 

Carroll, Edwin W., Veterans Adm., Tucson 

Cook, Thomas D., 3485 W. Apache Rd., Phoenix 

Goldberg, Simon M., 430 Vananda, Ajo 

Hawkins, Doris B., 1935 E. Hedrick Dr., Tucson (A) 

Kimberlin, June G., 2817 W. Meadowbrook Ave., Phoenix 
(A) 

Knapp, Gene G., 1108 E. Meadowbrook, Phoenix 

Leon, Manuel L., 2020 S. Norris, Tucson 

McKinney, Frances L., 338 E. Portland, Apt. 8, Phoenix 

Parton, Glenn, 3423 W. Luke, Phoenix 

Pepera, Joseph B. Sr., 795 E. First St., Mesa 

Picchioni, Albert L., Coll. of Pharm., Univ. of Arizona, 
Tucson 

Randolph, Mrs. Arthur, 5308 N. 14th Pl., Phoenix 

Riddle, Harry R., 2902 Cushman Dr., Tucson 

Schlossberg, Elias, State Hospital, Phoenix 

Sharpe, James S., 4906 Bethany Rd., Glendale 

Sister Elizabeth Joseph, St. Mary’s Rd., Tucson 

Srutwa, Peter C., 4302 E. Indian Sch. Rd., Phoenix 

Stewart, Newell, 1242 E. McDowell Rd., Phoenix (A) 

Tomlinson, Estelle, Pinal General Hospital, Florence 

Vellella, Louis George, Grunow Clinic, Phoenix 

Ward, Anna C., 4028 E. North St., Tucson 

West, Rextell S., 605 N. 4th Ave., Phoenix 

Wilson, Ray Lee, V. A. Hospital ,Greenway Sta., Tucson 

Wyss, Arthur P., c/o The Medicine Chest, 5030 N. Central 
Ave., Phoenix (A) 


Arkansas 


Brewer, Dayton, Lavaca 

Featherston, Lauren R., 300 Prospect, Hot Springs 
Goodrum, Mrs. Frank A., St. Vincent Infirmary, Little Rock 
Kepner, Sewall K., V.A. Hospital, North Little Rock 
Leonard, Loren J., V.A. Hospital, Fayetteville 

Sister M. DeSales Joyce, St. Michael’s Hospital, Texarkana 


California 


Abrahamson, Myrtle F., 22 Pajaro, Apt. 12, Salinas 

Aiello, Anthony F., V.A. Center, Wadsworth Hospital, Los 
Angeles 25 

Akana, Kam C., 1046 S. Victoria Ave., Los Angeles 19 

Alekna, Emily A., 695 Colman St., Altadena 

Allen, Maybelle F., 4000 Arden Way, Sacramento 21 

Ando, Ruri, 302 Escobar St., Martinez 

Andrus, George, 620 Broadway, King City (A) 

Angelini, Albert H., 2435 Union St., San Francisco 

Aninos, Chrisanthi, 40 Sweeney St., San Francisco 

Anzis, Harry, 2331 W. Silverlake Dr., Los Angeles 

Appel, Alice Marie, 1327 Ocean Ave., Santa Monica 

Austin, Harry W., French Hospital, San Luis Obispo 

Baird, George Q., 701 S. St. Andrews Pl., Los Angeles 5 

Ball, Joseph E., 539 N. Hobart Blvd., Los Angeles 

Ballin, E., 3341 Brookside Dr., Martinez 

Barnett, Lorena B., Cowell Memorial Hospital, Berkeley 4 

Barry, Betty Jean, 141 Fresno St., Vallejo 

Beckerman, Joseph H., 6725 Gerald Ave., Van Nuys (A) 

Behrns, William G., 13639 Bassett Ave., Van Nuys 

Bertrand, Charles J., 45 Montecito, San Francisco 

Bohrer, Edwin W., U.S.P.H.S. Outpatient Clinic, San Pedro 

Braiden, Mary C., 251 S. Mariposa, Los Angeles 5 

Bridgeforth, Neodros V., 13912 Tajauta, Compton 

Briggs, Adelbert E., U.S.P.H.S. Hospital, San Francisco 

Briggs, Emily U., 1110 Edinburgh St., San Mateo 

Brodie, Donald C., Univ. of Calif. Coll. of Pharm., Medical 
Center, San Francisco 22 

Broodeen, Luther L., 10369 Ilona Ave., Los Angeles 64 

Buckmaster, Marion A., 2219 Oregon Ave., Long Beach 

Burns, Vesta S., Childrens Hospital Society, Los Angeles 27 

Bush Margarete W., 208 Bloomquist Dr., Bakersfield 

Busick, Claude L., St. Josephs Hospital, Stockton 

Buttery, William P., 209 La Grande Dr., Alta Loma 

Cafiso, John R., 1868 - 10th Ave., San Francisco 

Calnon, Alice, 501 Linda Vista, Pasadena 2 

Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 

Chiles, Philip L., 2618 W. Shorb St., Alhambra 

Chilgren, Edward A., 1430 - 32nd Ave., San Francisco 

Cockrell, Alfrieda Z., Northern Inyo Hospital, Bishop 

Cole, Burr R., 8228 Geary Blvd., San Francisco 

Courtney, Roy E. 529 S. Hollenbeck, West Covina 

Cox, Ltjg Richard M., MSC, USN, U. S. Naval Hospital 
Corps School, San Diego, Calif. 

Cranford, A. Lamont G., 2837 S. Bronson Ave., Los Angeles 

Crichton, Patrick V., 895 Bridgeway, Sausalito 

Davis, Beverly Dee, 103012 S. Westmoreland, Los Angeles 

Dean, Stephen J. Jr., 1643 - 27th Ave., San Francisco 

Dodge, Arnold H., U.S.P.H.S. Hospital, San Francisco 18 

Donley, Richard L., Los Angeles County Gen. Hospital, 
Los Angeles 33 

Donlin, Mary E., 1417 - 32nd St., Sacramento 

Drews, Elmer, 1854 Alsace Ave., Los Angeles 

Dreyfus, H. Watson, 780 E. Gilbert, San Bernardino 

Dyer, Wilma, 234 E. Blithedale Ave., Mill Valley 

Edwards, Josephine Rawie, Hahman’s Drug Co., Santa 
Rosa 

Erickson, Roger T., 2744 Mayfield, La Crescenta (A) 

Evans, Bradford O., 395 Merrill, Glendale 

Evans, Brax C., 395 Merrill, Apt. E, Glendale 

Fahrner, Laurel A., 1934 - 22nd Ave., San Francisco 

Farnsworth, Kenneth F., 605 Mill St., Ukiah 

Fein, Meyer, 8604 Rugby Dr., West Hollywood 

Fischl, Louis J., 411 - 30th, Oakland 

Ford, E. June, 5234 Melrose Ave., Los Angeles 
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Fouts, Harry J., 4088 Parker Hill Rd., Santa Rosa 

Fowler, Lt. John E., MSC, USNR, 1236 S. Helberta, Redondo 
Beach 

Fries, Edwin R., 6100 Skyline Blvd., Oakland (A) 

Garelick, Dana R., 88 Barcelona Ave., San Francisco 15 

Garrett, William E., 4611 - 40th Ave., Sacramento 20 (A) 

Geyer, Doris M., 1745 N. Gramercy Pl., Hollywood 28 

Goldsmith, Maurice, 51734 N. Orlando Ave., Los Angeles 48 

Gottesman, Louis, 2003 N. Vermont, Los Angeles 27 

Grant, Mary Janet, 2517 Story Pl., Glendale 6 

Gutierrez, Eliseo, 1751 S. Westmoreland, Los Angeles 

Hagan, Charles, 354 - 12th St., Santa Monica 

Haley, Don J., 844 - 14th St., Manhattan Beach 

Hall, Alvah G., 828 S. Sunset Canyon Dr., Burbank (A) 

Hamilton, Ira., 1320 W. 5th St., Los Angeles 

Hansen, Hans Tunis Schantz, Valley Children’s Hospital, 
Fresno 

Harding Chester E., St. John’s Hospital, Santa Monica 

Harms, William A., 4122 S. Bronson Ave., Los Angeles 8 

Hayashigawa, Mary, 1914 W. 35th Pl., Los Angeles 18 

Heard, Jack S. 320 W. 37th Ave., San Mateo 

Henry, Clara M., 1804 - 62nd St., Apt. 1, Berkeley 3 

Henry, Myrtle I., 926 Garfield, Santa Ana 

Hermann, Siegmundt A., P. O. Box 49119, V.A. Branch, 
Los Angeles 25 

Hill, Wendell T. Jr., Wadsworth Hospital, Los Angeles 25 

Hillhouse, Lyman J., Memorial Hosp. Assoc. of Stanislaus 
Co., Modesto 

Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 

Hoffman, William E., 1006 N. Country Club Blvd., Stockton 

Holaday, Alfred C., 1245 Hayes, Apt. 4, San Francisco 

Honda, Paul H., U.S.P.H.S. Hospital, San Francisco 

Hooper, Alice DeJarnette, 5152 Oakland St., Los Angeles 

Hopson, Herman G., 2741 S. Harcourt, Los Angeles 

Howey, Mary N., 1234 S. Berendo St., Los Angeles 6 

Howiler, Benjamin T., Strong Cobb & Co. Inc., 12912 
Chadron Ave., Hawthorne 

Irish, Nora R., 914 S. Abbot Ave., San Gabriel 

Ito, Ikuko, 3070 Harrington, Los Angeles 6 

Jones, James P., 839 Higuera St., San Luis Obispo 

Judt, Vernon J., 1053-B El Camino Real, Burlingame 

Jundt, George A., 531 E. Andover Dr., Burbank (A) 

Juntunen, John P., 433 Claudia, Sonoma 

Kado, Ida M., 12318 Greene Ave., Culver City 

Kaufman Benjamin, V.A. Center, Wadsworth Hospital, 
Los Angeles 25 

Kawahara, Tosh, 750 Coniston Rd., Pasadena 3 

Kelso, Ernest C., 1125 S. Garfield, Alhambra 

Kitabayashi, Sam, 1135 Susana St., Martinez 

Kitano, Julia Y., P. O. Box 6, Stanton 

Klugman, Leo, 6522 Hereford Dr., Los Angeles 22 

Kohatsu, Mitsuko, P. O. Box 849, Santa Maria 

Koplin, Ida, 1838 El Cerrito Pl., Hollywood 28 

Kopple, Ethel B., 3233 Fay Ave., Los Angeles 34 

Koyama, Edward T., 112312 S. Hobart Blvd., Los Angeles 6 

Kuck, Marie Bukovsky, 3971 Mission St., Apt. 3, San Fran- 
cisco 


Kurihara, Kenichi, 536 Riverdale, Glendale 

Laferriere, Henri A., 715 - 27th St., San Pedro 

Lafferty, Alice Mary, 133 N. Catalina St., Los Angeles 

Larrick, LeRex L., 1760 Walnut St., Apt. 301, Berkeley 

Lavender, Jessie, Fairmont Hospital, San Leandro 

Lester, Ledr. William F., 313 Dryden Rd., Fletcher Hills, 
El Cajon 

Lew, Mabel, Fairmont Hospital, San Leandro 

Likely, Mary Patricia, 632 Parnassus, San Francisco 22 

Lille, Henri H., 2632 E. Washington, Pasadena 

Loewe, Mitchel, 12137 Sardis Ave., West Los Angeles 64 

Loustalet, Edith M., 4040 Garden Ave., Los Angeles 39 

Lovotti, Carl D., 50 Sutter St., San Francisco (A) 

Marincik, Stanley R., 350 Cascade Dr., Fairfax 

Martin, Florence Louise, 846 W. Santa Barbara, Los 
Angeles 37 

Mathews, Samuel K., 1707 - 4th Ave., Los Angeles 19 

Matsumoto, Kazuko, 2032 Baltic Ave., Long Beach 10 

McCain, Taylor K., 6342 Vicland Pl., N. Hollywood 

McGraw, James W., 2191 Court St., Redding 

Medina, Virginia G., 1408 Post St., San Francisco 

Meister, Eugene J., 152 W. Euclid Ave., Stockton 

Melton, Curtis, 1319 E. 142nd, Compton 

Menin, Albert A., 615 S. Westlake Ave., Los Angeles 5 

Miller, Orville H., 10722 Oregon Ave., Culver City 

Mochizuki,, Yosh E., 4726 Kings Canyon Rd., Fresno 2 

Moody, Ralph D., 1062 W. 7th St., Corona 

Morell, Frank, 400 S. Sparks, Burbank 

Munemori, Kikuyo L., 2724 S. Orchard Ave., Los Angeles 7 

Munson, Mary L., 1338 Kains Ave., Berkeley 

Needham, George H., 10402 Mattock Ave., Downey 

Neggo, Ilse A., 915 W. 23rd St., Los Angeles 

Nelson, Ethel E., 238 Ridgeway Ave., Oakland 11 
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Nichols, Harland A. Jr., 1991 - 46th Ave., San Francisco 16 

Nichols, Lucy, 6378 W. 6th St., Los Angeles 

Nigro, Nelly Amelia, 4144 Somerset Dr., Los Angeles 8 

Nobe, Sydney, 3833 Third Ave., Los Angeles 

Okamoto, S. Harold, 2230 Geary St., San Francisco 15 

Ondry, Helen D., 418 Summit Dr., Redwood City 

Otto, Fern C., 723 N. Harvard, Los Angeles 

Owyang, Eric, 2059 - 22nd Ave., San Francisco 8 

Perlmutter, Luba, 415 N. Orange Grove, Los Angeles 

Peterson, William D., 2816 E. 8th St., National City 

Pohling, Ilse O., Merced General Hospital, Merced 

Poole, Mabel A., 93 W. Las Flores Dr., Altadena 

Post, Russell A., 6953 Geyser Ave., Reseda 

Price, John D., 1511 N. Foothill Blvd., Pasadena 8 

Reddick, Victor L., Rancho Los Amigos, Hondo 

Rendall, Giovanna L., Box 95, Dixon 

Rhodes, Louise, P. O. Box 904, La Jolla 

Riegelman, Sidney, Univ. of Calif. Med. Center, Coll. of 
Pharm., San Francisco 22 

Robinson, James, 13332 McKinley, Los Angeles 

Rosauer, Roland H., 810 Spring, Los Angeles (A) 

Rosen, Arthur A., 439 N. Kilkea Dr., Los Angeles 48 

Ross, Eldridge C., 5812 Occidental St., Oakland 8 

Sakai, Yaeno, 113612 S. Normandie Ave., Los Angeles 6 

Salomonson, Mary W., 717 A Charles St., Santa Rosa 

Sashihara, Carol Tokunaga, 2076 W. 30th St., Los Angeles 18 

Schwartz, Irving H., 8342 W. First, Los Angeles 

Schwartz, Melvin B., 2532 Roscomare Rd., Los Angeles 24 

Scofield, Milton E., 3127 Sheffield Ave., Los Angeles 32 

Seibert, B. Stanley, 644 Cypress, Los Angeles 65 

Seubert, Alphonse A., 224 Northwood Dr., South San Fran- 
cisco 

Shasholin, Igor G., 427 - 16th Ave., San Francisco (A) 

Shelby, Dorothy W., 8665 San Gabriel, South Gate 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sinclair, Isabella N., 6236 Saylin Lane, Los Angeles 42 

Sister Anna Marie, Hilcrest Dr., San Diego 

Sister M. Rosalia St. Mary’s Hospital, San Francisco 17 

Sister Mary Albertine Sage, 2301 Bellevue Ave., Los An- 


geles 26 

Sister Mary Aquina Speer, 601 E. Micheltoreno, Santa 
Barbara 

Sister Mary Clarissa Aherne, St. Bernardine’s Hospital, San 
Bernardine 


Sister Mary Finian Bradley, 509 E. 10th St., Long Beach 13 

Sister Mary Junilla Haskell, Queen of Angels Hospital, 
Los Angeles 

Sister Miriam Franik, Buena Vista & Park Hill Aves., San 
Francisco 17 

Slanker, Richard Cyrus, 1315 E. Norwood Pl., Alhambra 

Soule, H. E., 5011 Morro Ave., Bakersfield 

Spear, Alice Olman, 337 N. La Jolla, Los Angeles 48 

Sprinkle, Mildred, 5266 Raber St., Los Angeles 42 

Stauffer, Edward E., 1013 S. 5th St., Alhambra 

Stirnaman, Everett S., 14362 Willow Lane, Westminster 

Strohbeck, William H., Jr., James Wadsworth Hosp., V.A. 

Center, Los Angeles 25 

Studer, Francois D., 4522 W. 16th Pl., Los Angeles 19 (A) 

Sumliner, Arthur, 7113 Quartz Ave., Sanoga Park 

Szekely, Ivan J., 181 Idora, San Francisco 27 

Taylor, John F., 2078 W. 27th St., Los Angeles 18 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Taylor, Russell L., 440 Highland St., Fletcher Hills, El Cajon 

Tilley, Marie R., 610 S. St. Louis, Los Angeles 

Title, Irwin A., 3014 Maxwell, Los Angeles 27 

Tom, William K., 1885 Golden Gate, No. 9, San Francisco 

Tomihiro, Tadashi Todd, 808 N. 5th St., San Jose 11 

Tomomatsu, Kiyoko, 2952 - 7th Ave., Los Angeles 

Tonjec, Daniel D., 5314 Fallsview Dr., San Diego 15 

Towne, Charles G., V.A. Center, Wilshire-Sawtelle, Los 
Angeles 25 

Turner, Harry Charles, 312 N. Boyle, Los Angeles 33 

Umemoto, Masao, 2580 McAllister St., San Francisco 

Vidulich, John N., 1318 Malgren Ave., San Pedro 

Waddell, Bessie Jarvis, 6517 Templeton St., Huntington Park 

Weil, Lillie, 6102 N. Muscatel Ave., San Gabriel 

Whitley, Irad V., 940 N. Sutter, Stockton 

Wieland, Ralph E., 2600 Virginia St., Berkeley 

Wing, Horace O., 1141 Vallejo St., San Francisco 

Wumino, Florence M., 3610 Virginia Rd., Los Angeles 16 

Yalon, Jerome M., 1778 - 33rd Ave., San Francisco 22 

Yant, Zelba, 13 McKinley Ave., Pomona 

Zinck, Earle G., 3215 Allston Way, Stockton 

Zizzo, James G., 1003 Clintonia Ave., San Jose 


Colorado 


Angel, Helen H., 2105 King St., Denver 11 
Bobear, Valerie A., 1290 Colorado Blvd., Apt. 1, Denver 
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Drommond, Fred G., Coll. of Pharmacy, Univ. of Colorado, 
Boulder (A) 

Friesen, Irvin A., 2469 S. Marion, Denver 

Goettsch, Robert W., Coll. of Pharm., Univ. of Colorado 
Boulder (A) 

Hahn, Elinore Carolyn, 437 Pine, Boulder 

Keifer, John S., 3255 S. Cherokee, Englewood 

Kohan, Samuel, 3034 Cornell Circle, Englewood 

Lawson, Robert E., 4511 Columbine St., Denver 5 

Mozer, Nathan L., 1593 Grape St., Denver 

Sister Julienne Gribben, Glockner - Penrose Hospital 
Colorado Springs 

Sister M. Eileen (Van Ackeren), St. Francis Hospital, 
Colorado Springs 

Sister Mary Emmanuel, St. Mary’s Hospital, Pueblo 

Sister Mary Jean Doerr, Corwin Hospital, Pueblo 


Connecticut 


Blackman, Leo, 106 Greenwood St., Apt. C - 5, New Haven 

Burack, David, 500 Blue Hills Ave., Hartford 

Cacchillo, Anthony F., 307 Olivia St., Derby (A) 

Carotenuto, Rose, 44 Maple Ave., Derby 

Carroll, Jane, 2777 Main St., Bridgeport 6 

Dugan, John J., 172 Lawncrest Rd., New Haven (A) 

Fenney, Nicholas W., 62 Broadfield Rd., Hamden,(A) 

Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 

Gotthelf, B. Irma, 54 Sholes Ave., Norwich 

Haury, Otto D. Jr., 109 Rowsley St., Bridgeport 

Heffernan, Thomas F., 20 Welles St., Waterbury 23 

Klein, Harold J., 655 Clinton Ave., Bridgeport 5 (A) 

Maizitis, August, Dept. of Pharm., Greenwich Hospital 
Assoc., Greenwich 

Miceli, Shirley B., Pleasant St., Chester 

Mogull, Edward, 1260 Main St., Bridgeport 3 

Palmer, Thelma M., Danbury Hospital, Danbury 

Presto, Joseph F., 174 Church St., Naugatuck (A) 

Pully, Ruth, Charlotte Hungerford Hospital, Torrington 

Ranelli, Don, 796 Howard Ave., New Haven 

Rickert, Jennie Ann, Tankerhoosen Road, R.F'.D., Rockville 

Schostak, John, Pequot Dr., East Norwalk (A) 

Singer, Edmund J., 13 Reservoir Ave., Norwalk 

Sister Constance Marie Tracy, St. Joseph’s Hospital, Stam- 
ford 

Sister Maria Lucia, The Hospital of St. Raphael, New Haven 

Sister Mary Germaine Hanley, St. Francis Hospital, Hartford 

Skauen, Donald M., Univ. of Conn., Coll. of Pharm., U - 92, 
Storrs 

Smithwick, Arthur T., 34 Elm Rd., Cromwell 

Steele, Frank J., Greenwich Hospital, Greenwich 

Sullivan, Francis J., Grace - New Haven Community 
Hospital, New Haven 

Suprenant, Henry, New Britain General Hospital, 92 
Grand St., New Britain 

Tashjian, John E., V.A. Hospital, Newington 

Tourtellotte, Margaret A., Box 113, Storrs (A) 

Tyrell, Stephen J., 3 Hickey St., Stratford 

Walker, Clifford C., Bethel Rd., Newtown 


Webb, John W., Hartford Hospital, 80 Seymour St., 


Hartford 15 
Zygun, Michael J., 8 Phillips Ave., Norwich 


Delaware 


Anderson, Wilbur C., Kent General Hospital, Dover (A) 
Bieber, Homer L. Jr., V.A. Hospital, Wilmington 
Catheart, J. R., Delaware Hospital, Wilmington 

Emanuel, Glenn Norman, V.A. Hospital, Wilmington 
Herholdt, Fred D.. Kent General Hospital, Dover 
Kershaw, Clarence, 2501 Madison St., Wilmington 
Marvel, John R., 2511 Market St., Wilmington 

Potocki, Paul, 221 S. Franklin St., Wilmington 14 
Segal, Julius, 1901 Delaware Ave., Wilmington 6 
Simons, Robert Jr., 104 Buck Lane, Collins Pk., New Castle 


District of Columbia 


Beard, Henry W., U.S.P.H.S. Outpatient Clinic, Fed. Sec. 
Bldg. So., 4th & C Sts., S.W., Washington 25 

Bechtloff, Ledr. Kenneth E., MSC USN, 6660 Georgia Ave., 
Washington 

Bliven, Charles W., Sch. of Pharm., G. W. University, 
Washington (A) 

Bowles, Grover C., 3505 T St., N.W., Washington 

Bowles, Mary Lois, 3505 T St., N.W., Washington 

Briggs, W. Paul, American Foundation for Pharm. Educa- 
tion, 1507 M St., N.W., Washington 


Burgess, James C., 60 Bryant St., N.W., Washington 

Fischelis, Robert P., Westchester Apts., 4000 Cathedral 
Ave. N.W., Washington 

Foster, Thomas A., U.S. Public Health Service, Washington 
25 

Gooch, John M., V.A. Central Office, Pharmacy Division, 
Room 821, Washington 25 

Hammond, P. V., 1307 Taylor St., N.W., Washington 

Hassig, Maj. John L., Message Center, Walter Reed Army 
Hospital, Washington 12 

Kinsey, Raymond Daniel, 1324 Taylor St., N.E., Washington 

Knowlton, Roy F., Pharmacy, 1711 New York Ave., N.W., 
Washington 

Le Blanc, Theodore, 5316 - 42nd St., N.W., Washington 

McDonald, Ronald F., 616 Albee Bldg., Washington (A) 

Mitchell, John S., Freedman’s Hospital, Washington 

Mordell, J. Solon, 2800 Quebec St., N.W., Washington 

Niemeyer, Gloria F., 2215 Constitution Ave., Washington 7 

Painter, Hans C., 1825 H St., N.W., Washington 

Rimmer, Robert L., 3009 - 16th St., N.E., Washington 

Samaha, Leslie H., 53 Victor St., N.E., Washington 

Seldin, Isadore, 5620 Oregon Ave., N.W., Washington 

Sister Florence Lopez, Providence Hospital, Washington 

Spiotti, Dominic V., 3636 - 16th St., N.W., Apt. 823B, 
Washington 

Statler, Robert A., 6313 - 16th St., N.W., Apt. 305, Washington 
11 

West, Charles C., D. C. General Hospital, Washington 

Wolfe, Eddie, Mt. Alto Veterans Hospital, Washington 7 


Florida 


Alonso, Wesley J., V.A. Hospital, Bay Pines 

Attwood, J. K., 1024 Park St., Jacksonville (A) 

Barnett, Charlie Bascomb, St. Luke’s Hospital, Jacksonville 

Ferguson, Dwight L., 5616 - Ist Avenue, No., St. Petersburg 2 

Finegan, Mrs. R. H., 3129 N.W. 33rd St., Miami 

— Charles W., Flavet 3, Apt. 212 - R, Gainesville 

) 

Haupt, Charles S., Assoc. Dir. Bur. of Professional Rel., 
Coll. of Pharm., Univ. of Fla., Gainesville 

Hilliard, Marian, Doctors Hospital, Coral Gables 

Johnson, Clayton G., 3053 S.W. 21st St., Miami 

Monserrate, Sotie, 144 S.E. 12th Terrace, Miami 

Neidlinger, Lee M., 314 Manor Pl., Coral Gables 

Reinhardt, Alfred A., 2461 S.W. 25th St., Miami 33 

Thiel, Anna Dunham, Jackson Memorial Hospital, Miami 

Toribio, Mary, 2909 - 12th St., Tampa 

Tribbett, Margaret, 1115 Oak Dr., Leesburg 

Webb, Richard E., 606 Bryn Mawr, Orlando 

Werner, Mary A., P.O. Box 524, Lakeland 

Wernersbach, Mary, 2395 N.E. 6th Ave., Miami 37 

Whitmore, Jean, Box 7, Lake Placid 

Williams, Irvine D. Jr., 731 Park Pl., S., St. Petersburg 

Williamson, Charles F., Saint Luke’s Hospital, Jacksonville 

Yargates, Michael, 426 E. Atlantic Ave., Delray Beach (A) 


Georgia 


Adams, Carsbie Clifton, Peachtree Sanitarium, 41 Peachtree 
Pl., N.E., Atlanta 

Carroll, H. B., 1536 Montreat Ave., S. W., Atlanta 

Chambers, Melvin A., Southern College of Pharmacy, 
Atlanta (A) 

Crotwell, Johnnie M., Georgia Baptist Hospital, Atlanta 

Foster, Harry C., 2067 N. Druid Hills Rd., Decatur (A) 

Gaines, Joyce Smith, 661 W. Peachtree St., N.E., Atlanta 

Greene, Clara Ross, Pharmacy University Hospital, Augusta 

Jacob, Ernest J. Jr., Southern College of Pharmacy, 223 
Walton St., Atlanta 3 (A) 

Johnson, Douglas, 416 - 7th St.. N.E., Atlanta 

Kirkland, Jack C., Tift County Hospital, Tifton 

Merlin, Libbie, 1821 N. Rock Springs Rd., N.E., Atlanta 5 

Peacock, Evelyn Payne, 924 Kings Ct., N.E., Atlanta 

Price, Lillian, Emory University Hosptial, Emory University 

Sessions, Janet H., Little Griffin Hospital, Valdosta 

Sister Mary Maurice Flynn, St. Joseph’s Hospital, Augusta 

Smith, Lollie D., 860 Briarcliff Rd., Apt. 5, Atlanta 

Taylor, George W., Milledgeville 

Thomas, John R., 106 W. 52nd St., Savannah 

Volk, W. A., Atlanta Economy Drug Co., 199 Jackson St., 
N.E., Atlanta 1 (A) 

Waters, Kenneth L., Sch. of Pharm., University of Georgia, 
Athens (A) 

Whitehead, Doyce O., Box 83, Auburn 

Williams, Henry T., 4991 La Vista Rd., Box 171, Rt. 1, Tucker 

Yarbrough, Walter, City Hospital, 1026 - 23rd St., Columbus 
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idaho 


Peterson, Dow B., Box 174, Pocatello 
Sister M. Verita Buss, Sacred Heart Hospital, Idaho Falls 
Whitby, Herbert L., 2400 Kootenai, Boise 


Illinois 


Allaben, James W., 1027 Haskell Ave., Rockford 

Almond, Albert, 1753 W. Congress, Chicago 

Arnold, Joseph V., 2800 W. 95th St., Chicago 42 

Baldridge, Gerald W., 1426 Whitcomb, Des Plaines (A) 

Barnett, Josephine A., 4442 N. Maplewood, Chicago 25 

Bell, Edna, Silver Cross Hospital, Joliet 

Bellingham, Duane K., 221 Bodwell St., Rantoul 

Bendry, Joseph A., 402 Evergreen, Chicago 10 (A) 

Bilicke, Samuel A., 647 E. 75th St., Chicago 

Billups, Charles Henrie, 1631 Central, East St. Louis 

Bleadingheiser, James E., 4141 Clarendon Ave., Chicago 13, 

Bowles, Robert H., 1217 Olive Rd., Homewood (A) 

Carbee, Carolyn M., 640 N. Wabash, Chicago 

Catlin, Herbert M., 4903 Patterson, Chicago 41 

Coad, Caroline J., Methodist Hospital, 221 N. Glen Oak Ave., 
Peoria 5 

Coghill, Marjorie L., 701 Prospect Ave., Lake Bluff (A) 

Cole, Paul F., 4945 W. Fitch Ave., Skokie 

Conley, Bernard E., 707 Prospect, Lake Bluff (A) 

Connors, Harry J., 2535 W. 115th St., Chicago 43 

Creviston, Duane, 5161 N. Ashland Ave., Chicago (A) 

Crystal, George O., 2727 E. 78th St., Chicago 49 

Cummings, John J., 1738 N. Nordica Ave., Chicago (A) 

Deardorff, Dwight L., Univ. of Ill. Coll. of Pharm., 808 S. 
Wood, Chicago (A) 

Dickman, Quentin J., R.R. 2, Godfrey 

Doerr, Dale W., 5839 W. Roscoe St., Chicago 34 (A) 

Dressler, Elvera, 1026 Brummell, Evanston 

Droste, William J., 614 Vine St., Alton 1 

Druel, Amanda S., 2652 N. Halstead, Chicago 

Eaton, Olyn E., 404 W. Main, Carbondale 

Edsall, Erenesto M., 1016 Richmond St., Joliet 

Edwards, G. G., Drug Buyer, Div. of Purchases & Supplies, 
Springfield (A) 

Ferrara, Andria, 838 S. Miller St., Chicago 7 

Fleischman, Alfred, 5415 W. Washington, Chicago 44 (A) 

Froiland, Dina M., Lutheran Deaconess Hospital, Chicago 

Gdalman, Louis, 5418 S. East View Pk., Chicago 15 

Geiger, Edward Burns, J. B. Roerig Co., 536 Lake Shore 
Dr., Chicago 

Gladhart, Wesley R. Jr., Pharm. Dept., Univ. of Chicago 
Clinics, Chicago 

Glennon, Catherine, 55 E. Superior St., Chicago 

Gordon, Morris, 2102 S. 20th Ave., Broadview 

Green, Melvin W., Amer. Council on Pharm. Education, 
77 W. Washington St., Chicago 2 (A) 

Gregg, Robert M., Copely Memorial Hospital, Aurora 

Hartshorn, Edward A., Evanston Hospital, 2650 Ridge Ave., 
Evanston 

Hatter, Florence, 1221 S. 58th Ct., Cicero 50 

Hori, Kei, 1319 W. Foster, Chicago 

Jacobson, Raphael, 5057 N. Tripp Ave., Chicago 30 

Jimeno, R. Garcia, 6942 S. Stewart Ave., Chicago 21 

Johnson, Janice M., 54 E. Scott St., Apt. 302, Chicago 10 

Kitsuse, Nelson Y., 915 W. Newport, Chicago 

Klein, Meyer, 1940 Lincoln Ave., Chicago 14 

Klemme, L. C., 14% Clara Pl., Elmhurst 

Knight, William Orlo, 743 E. 104th Pl., Chicago 

Koren, Joseph A., 2359 S. 4th Ave., Riverside 

Lense, Howard E., 5335 Florence Ave., Downers Grove 

Lev, Clarence C., 9970 Van Vlissingen Rd., Chicago 17 

Levine, Jerry, 854 E. 57th St., Chicago 37 

Lund, John G., 301 S. Chicago, Dwight 

Mann, Warren D., 2132 N. Edward St., Decatur 

McCormack, John J., 10534 S. Maplewood, Chicago (A) 

Meletsis, George J., 1393 Wolf Rd., Des Plaines 

Morrison, S. W., Pharm Dept., 250 E. Superior St., Chicago 11 

Neff, Herbert P., 10707 Ave. H., Chicago 

Neufeld, Elizabeth K., 1020 - 6th Ave., Moline 

Neupert, George R., 602 W. University, Urbana 

Newquis:, Mabel M., 701 N. Michigan, Chicago 

Ostrowski, Irene Janet, 822 W. Cuyler Ave., Chicago 

Parker, Paul F., University Clinics, The University of 
Chicago, Chicago 37 

Perlman, Kalman Isadore, 1748 W. Albion Ave., Chicago 26 

Person, Frank, 426 Wisconsin St., Chicago 14 

Peszek, Edwin F., 3337 N. Neva St., Chicago (A) 

Pfau, Lowell R., U.S. Marine Hospital, 4141 Clarendon Ave., 
Chicago 13 

Phillips, Lawrence A., 16736 Wood, Hazel Crest 

Polin, Rose, 2909 Sheridan Rd., Chicago 


THE BULLETIN American Society of Hospital Pharmacists SEPT-OC T 1954 


Poska, Sophia F., 3101 Morgan St., Chicago 8 
Press, Eugene G., 9721 S. Hoxie, Chicago 17 
Prousis, Patricia M., 4851 W. Jackson Blvd., Chicago 44 
Purpura, Michael C., 8817 S. Eggleston, Chicago (A) 
Ravegnani, Daniel A., Manteno State Hospital, Manteno 
Riemensperger, Pearl A., 6626 S. Albany Ave., Chicago 
Ritzlin, Philip, 3932 W. Wilcox St., Chicago 24 
Roeske, John Ferdinand Karl, Bldg. 1, V.A. Hospital, 
Downey, North Chicago 
Ross, A/lc James D., AF 12365441, 3345th Med. Gp., Chanute 
A.F.B., Rantoul 
Rush, Raymond, 502 S. Hill, Marion 
Ruszel, Virginia H., 10315 S. Calhoun Ave., Chicago 17 
Scalleta, Josephine B., 524 Briar Pl., Chicago 
Schroeder, Marvin K., 1328 W. 54th Pl., LaGrange Highlands, 
LaGrange 
Schwaba, Mildred A., 3600 W. Diversey, Chicago 
Shore, Lee, 749 Westchester Blvd., Westchester, P.O. May- 
wood 
Sievers, Manuel, 454 Oak St., Elgin 
Sister Agnetta Bird, St. Johns Hospital, Springfield 
Sister Alma Laurent, St. Clement’s Hospital, Red Bud 
Sister Anne Gallagher, St. Bernard’s Hospital, Chicago 21 
Mother Bonaventure Bertocchi, Columbus Hospital, 2548 
Lake View Ave., Chicago 14 
Sister Carmelita Reisch, St. Elizabeth’s Hospital, Belleville 
Sister Cecile, St. Francis Convent, P.O. Box 42, Springfield 
Sister Cecily Jordan, St. Francis Hospital, Litchfield 
Sister Doris Poettker, 8th & Mason, Springfield 
Sister Eusebia Hehli, St. Elizabeth’s Hospital, Belleville 
Sister Hildegarde Bierman, St. Vincent’s Hospital, Taylorville 
Sister Julianne Stencil, St. Anthony Memorial Hospital, 
Effingham 
Sister Leonissa Woletz, 220 S. Webster, Decatur 
Sister Lillian Hurth, St. Mary’s Hospital, Streator 


Sister M. Beda, 1500 Broadway, Quincy 

Sister M. Cherubim Cukla, St. Joseph’s Hospital, Joliet 

Sister M. Gerald (Holtgrave), 4950 W. Thomas St., Chicago 
51 

Sister M. Hortensia Kizior, 1120 N. Leavitt St., Chicago 22 

Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 

Sister M. Pia Rogowski, 372 N. Broadway, Joliet 

Sister M. Stephanina, St. Francis Hospital, Evanston 

Sister M. Theodora Wessel, St. Elizabeth Hospital, Danville 

Sister M. Therese Bleuel, St. Francis Hospital, Peoria 

Sister M. Vera Jendrusch, 400 New York, Aurora 

Sister M. Vincentiana, 1423 Chicago Rd., Chicago Heights 


Sister Marie G. Fox, St. Joseph’s Hospital, Chicago 14 
Sister Mariette Seidl, St. Joseph’s Hospital, Highland 
Sister Mary Amadeus Mulcahy, Mercy Hospital, Chicago 
Sister Mary Aquina, 605 N. 12th St., Mount Vernon 
Sister Mary Hiltrudis Chlebik, St. Mary’s Hospital, LaSalle 
Sister Mary John Harvey, St. Francis Hospital, Peoria 4 
Sister Mary Kateri, 421 N. Lake St., Aurora 
Sister Mary Richarda Weichlein, St. Anthony’s Hospital, 
Rockford 
Sister Mary Tarcisia Bucki, 2650 N. Ridgeway Ave., Chicago 
47 
Sister Mary Tarcissa Reinhold, St. Francis Hospital, Blue 
Island 
Sister Mary Wilhelmina, 1120 N. Leavitt, Chicago 
Sister Marysia Kubsda, St. Elizabeth’s Hospital, Belleville 
Smith, Ione C., School & Wm. Sts., General Delivery, Lisle 
Stotlar, Jo., Pinckneyville (A) 
Streit, Rita, 2242 N. Seminary, Chicago 
Stutsman, Harold O., Aledo 
Szelak, John, Pharm. Dept., University of Chicago Clinics, 
Chicago 37 
Trotter, James M., 201 Circle Dr., Rantoul 
Vlazny, John G., 6011 S. Francisco Ave., Chicago 29 
Vrchota, ist Lt. Clement F. MSC, 6165 N. Ozark Ave., 
Chicago 31 
Wallace, Robert T., 1008 Fayette, Springfield 
Weber, Isador A., Jackson Park Hospital, 7531 Stoy Island, 
Chicago 
Whitfield, Kate Matthews, 5426 Drexel Ave., Apt. 2, Chicago 
Willy, Alfred O., R.R. 1, Box 436, East Moline, 
Wittenberg, Vera T., 6629 Greenwood, Apt. 1 - B, Chicago 37 
Young, Lcedr. Paul R., 2683 Western Ave., Park Forest 
Zibrida, John A., 5147 S. Washtenaw Ave., Chicago 32 (A) 


Indiana 


Albright, A. S., 1513 S. Gallatin St., Marion 
Beck, Allen Van Rensselaer, Indiana Univ. Medical Center, 

1040 W. Michigan, Indianapolis 
Billinghurst, Constance K., R. 3, Forest Lodge, Kokomo 
Butz, Elmer D., 4107 Indiana Ave., Fort Wayne 
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Caplin, Ralph, V.A. Hospital, Marion 

Carlson, Edward H., 121 E. 5th, Peru 

Coan, Chester C., 18 E. Washington St., Greencastle 

Cord, William H., 2519 Glenwood Ct., New Albany 

Crews, Elmer A., 1214 Shannon Ave., Indianapolis 1 

De Kay, Henry George, Purdue University, West Lafayette 

DeWitt, Mze Ola, 2353 N. Adams St., Indianapolis 18 

Doles, Richard H., Memorial Hospital, Logansport 

Dougherty, John J., 111 N. Walton Ave., South Bend 

Fiege, Robert W., 4735 Washington Blvd., Indianapolis 

Foley, Eileen, 603 Central Ave., Lafayette 

Froning, Connie L., 320 N. Elder, Mishawaka 

Funk, John A., 303 S. Main, Bluffton 

Gardner, Eugene E., 4507 Silver Lane, South Bend 

Gillmore, Kenneth R., 2256 N. Bolton Ave., Indianapolis 18 

Glidewell, Ivan S., 903 E. Adams St., Muncie 

Grubb, Bern B., Mooresville 

Gunderson, June F., Rt. 3, P.O. Box 474, Michigan City 

Hansell, Dan N., Remington 

Hardy, Mary Eva, 131 W. Woodland, Fort Wayne 

Jenkins, Glenn L., Purdue Univ. School of Pharm., West 
Lafayette 

Jones, J. Harold, 507 Lincoln Ave., Alexandria (A) 

Krupinski, Helen M., 379 Hayes St., Gary 

Lansdowne, J. Warren, 5235 Cornelius, Indianapolis (A) 

Larrison, Andrew L., 147512 Locust St., Terre Haute (A) 

Leist, Joanne C., Bartholomew County Hospital, Columbus 

McCurdy, Marian E., Marion General Hospital, Marion 

Meininger, Julius, 6074 E. 9th St., Indianapolis 19 

Mull, Bert R., 310 Blue Ridge Rd., Indianapolis 8 (A) 

Mulvey, Richard K., R.R. 3, Lafayette (A) 

Paynter, A. L., 301 Anderson Bank Bldg., Anderson (A) 

Plotkin, Herbert E., Pharmacy, V.A. Hospital, Fort Wayne 

Riley, Harry H., Kenmore Apt., A - 3, 1105 S.E. First St., 
Evansville 

Ross, Lawrence E., 303 S. Main St., Bluffton 

Schmidt, A. Elsa, 608 Fisher St., Knox 

Schreiber, Charles A., 441 - 10th St., Tell City 

Schreiber, Robert James, 1304 N. Delaware St., No. 102, 
Indianapolis 

Siler, Dorthea Louise, 715 W. 8th St., Anderson 

Siler, William A. Jr., 715 W. 8th St., Anderson 

Singer, Almeda, 517 W. 8th Ave., Gary 

Sister M. Clara Francis Faulkner, St. Margaret Hospital, 
Hammond 

Sister M. Constantine, St. Joseph Hospital, Logansport 

Sister M. Edwardilla Vianco, St. Anthony Hospital, Terre 
Haute 

Sister M. Laurina Klein, St. Edward Hospital, New Albany 

Sister M. Rose Seipel, St. Anthony Hospital, Michigan City 

Sister Mary Alberta Scott, 1021 N. 14th, Lafayette 

Sister Mary August Dieden, St. Margaret Hospital, 25 
Douglas, Hammond 

Sister Mary Cleophas Stawecka, RSM, Our Lady of Mercy 
Hospital, Dyer (A) 

Sister Mary Josita Specht, St. Francis Convent, Mishawaka 

Skinner, Merritt L., 222 N. Michigan St., Plymouth (A) 

Smith, Oscar G., 333 Maplewood Ave., Muncie 

Sperandio, Glen J., 1808 Summit Dr., West Lafayette 

Stephens, William L., 253 Armstrong, Frankfort 

Thomas, Rhea K., 625 W. Main, Greenfield 

Wade, Joan, 1237 Linden St., Indianapolis 

Weaver, Eugene S., 825 S. 8th St., Goshen 

Wesler, Marion Allen, 505 South St., Batesville 

Wiese, Mildred M., R.R. 11, Box 678, Indianapolis 19 

Wissman, William O., 2311 John, Fort Wayne : 

Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 

Wood, Kenneth M., 2511 S. Penn St., Indianapolis 
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Beard, Emmett H., 117 - 7th St., N.E., Waverly 

Bendon, Lucille, Jennie Edmundson Hospital, Council Bluffs 

Betensky, Nathan, 642 - 33rd St., Des Moines 12 

Burleson, Harold H., 326 - 7th Ave. N., Fort Dodge 

Carr, James W., 1508 Robinson, Knoxville 

Chehak, M. A., Security Laboratories, Cedar Rapids (A) 

Coontz, Anihony P., 236 Hillside, Waterloo 

Cronk, Dale H., State Univ. of Iowa, Coll. of Pharm., Iowa 
City (A) 

Fujiki, Nobuko, 1912 - 61st St., Des Moines 10 

Hervert, Albie Cathryn, 1105 Kirkwood Ave., Des Moines 

Hoffman, Allene M., Woodward 

Jaggard, Marybeth, 120 - 5th Ave., S.E., Oelwein 

Ladenthin, Harold C., Marcus 

LaMond, Merry, 3109 - 38th St., Des Moines 

Maus, Wilma K., Mercy Hospital, Council Bluffs 

Murphy, Lewine, College Hospital, Ames 

Roe, Charles P., 505 River St., Iowa City 


Sister M. Emerentia Reising, St. Anthony Hospital, Carroll 

Sister Mary Anselma (Betzen), Holy Family Hospital, 
Estherville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver Kelly, Mercy Hospital, Davenport 

Sister Mary Raphael Hilger, 624 Jones, Sioux City 10 

Sister Mary Regina, St. Francis Hospital, Waterloo 

Southard, Wendell H., 1542 Wilson Ave., Des Moines 16 (A) 

Stava, Edward J., 915 - 25th St., S.E., Cedar Rapids 

Stoner, Dorothea F., 1708 First St., Perry 

Tester, William W., 1506 Center Ave., Iowa City 

Werner, Elvia, Iowa Methodist Hospital, Des Moines 

Wilson, John I., 416 - 18th St., S.E., Cedar Rapids 

Young, Dan L., 1019 N. Jefferson, c/o R. C. Hawkinson, 
Ottumwa (A) 

Zopf, Louis C., Dept. of Drug Service, Univ. of Iowa, Iowa 
City 


Kansas 


Baker, Lolita L., 600 W. 8th, Apt. 8, Topeka 

Cunningham, Vernette E., 331 Oakwood Dr., Wichita 
Cygiel, John G., 229 S. Ferree St., Kansas City 

Keefe, Jess, Topeka State Hospital, Topeka 

Lakin, Everett D., 712 W. 5th, Newton 

Laskar, Joseph J., 1301 First Ave., Dodge City 

Rowe, Marley C., 135 N. Main, Wichita (A) 

Ruehlen, Dallas W., 824 Johnson Ave., Larned 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, P.O. Box 515, Kiowa 

Sister Eva Marie Testa, St. Margaret’s Hospital, Kansas City 
Sister M. Clotilde Schumann, St. Francis Hospital, Wichita 
Sister M. Juliana, Mt. Carmel Hospital, Pittsburg 

White, Victor E., 1557 N. Market, Wichita 


Kentucky 


Ballard, Ted D., 250 Boiling Spring Dr., Lexington (A) 

Banta, Edwin R., 1136 Berkeley Sq., Louisville 

Beck, Carl E., Central Baptist Hospital, 1740 S. Limestone 
St., Lexington 

Blasi, Eugene J. Sr., R.R. 1, Box 488 - A, Louisville 

Byassee, John H., Clinton 

Carrato, Carmen A., U.S.P.H.S. Hospital, Lexington 

Humphrey, Herman A., 608 Oak St., Newport 

Kilgus, Chris R., 838 E. Second, Maysville 

King, Edmond D., 2616 Hale Ave., Louisville 

Klessman, Irwin W., General Delivery, Hebron 

Moore, William I., 226 E. Chestnut St., Louisville 

Newhall, Bertram A., 2655 Taylorsville Rd., Louisville 

Nutter, Frank L., Veterans Administration, Outwood 

Root, Maj. Charles T., 0-127595, 2408 Reception Center, 
Fort Knox (A) 

Sister Anne (Snow), St. Joseph Hospital, Lexington 

Sister John Miriam, Sts. Mary & Elizabeth Hospital, Louis- 
ville 

Sister M. Cosma Wetli, St. Anthony Hospital, Louisville 

Sister Margaret Ann, Sts. Mary & Elizabeth Hospital, 
Louisville 

Sister Mary Cosmas, Loretto Motherhouse, Nerinx 

Stephenson, Boyd W., U.S.P.H.S. Hospital, Leestown Pike, 
Lexington 


Louisiana 


Adams, Sidney H., Box A., Kinder 

Bavly, Benjamin M., 6850 Louis XIV St., New Orleans 19 

Belou, Jeanne M., 2300 Marengo, New Orleans 

Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 

Carter, Troy L., V.A. Hospital, New Orleans 12 

Chin - Bing, Sylvia, 3615 Beauvais, New Orleans 20 

Cisneros, Mrs. Robert M., 6910 Vicksburg St., New Orleans 

Claus, Malcolm F., 2700 Napolean Ave., New Orleans 

Creed, Charles R., Rt. 4, Hickman 

Davis, Owen D., 499 Sheridan Dr., Lexington 

Devine, E. Elizabeth, 2353 Mendez St., New Orleans 22 

Ellis, Francis R., U.S.P.H.S. Hospital, 210 State St., New 
Orleans 18 

Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 

Gianelloni, Joseph O., 1775 N. Dupre St., New Orleans 

Kellerman, John F., 10 William Ave., New Orleans 21 

Hebert, Gertrude I., Charity Hospital, Lafayette 

Hebert, Gladys, 3129 Maurepas, New Orleans 19 

Huss, Erwin A., 1242 Kings Hwy., Shreveport 19 

Lauve, Albert P., Mercv Hospital, New Orleans 

Macke, Ronald Leslie, 2045 Treasure St., New Orleans 
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Mang, Herbert J., 135 S. Alexander, New Orleans 
— J. F., Coll. of Pharm., Loyola Univ., New Orleans 


(A) 
McHale, Charles, 1210 Masonic Temple, New Orleans 
McNamara, John C., 1908 Robert St., New Orleans (A) 
Michel, Gerard A., 4918 Gallier St., New Orleans 
Moore, Albert H., 2212 Vance Ave., Alexandria 
Nugent, Elsie, 1100 Rupp St., Gretna 
O’Brien, William P. ITI, 2535 S. Carrolton Ave., New Orleans 
18 
Pizzolato, Frances, 3435 Carondelet St., New Orleans 
Simnacher, Ernest Joseph, U.S.P.H.S. Hospital, 210 State St., 
New Orleans 
Sister Laura Stricker, U.S.P.H.S. Hospital, Carville 
Sister Mary Annette McDonagh, 941 Margaret St., Shreveport 
Sister Mary Irene Broussard, Mercy Hospital, New Orleans 
Sister Mary Lucille Desmond, St. Patricks Hospital, Lake 
Charles 
Ussery, James C., St. Francis Hospital Pharmacy, Monroe 
Voelkel, Shirley B., 1255 Mirabeau Ave., New Orleans 
Wilson, Louis A., 1127 Henry Clay Ave., New Orleans 
Wolfthal, Abraham, U.S.P.H.S. Hospital, New Orleans 


Maine 


Dexter, Robert A., 2 Clinton Ave., Winslow 
Preble, Carl S. Dudley Town, Hampden 

Sister Guy Lebrun, 318 Sabattus St., Lewiston (A) 
Sister Mary Lousie Landry, 144 State St., Portland 


Maryland 


Archambault, George F., 5916 Melvern Dr., Bethesda 

Autian, John, University of Maryland, Sch. of Pharm. 
Baltimore (A) 

Bolte, Richard F., U.S.P.H.S. Hospital, 5115 Laurel Ave., 
Baltimore 15 

Brands, Allen J., 1965 Rosemary Hills Dr., Apt. 2, Silver 
Spring 

Briner, William H., 208 Rodgers Forge Rd., Baltimore 12 


(A) 
Browne, Robert T., Clinical Center, National Institutes of 
Health, Bethesda 
Capehart, Robert L., Perry Point 
Cassidy, Elizabeth C., 4918 Midwood Ave., Baltimore 12 
Coleman, Mary Ann, 1404 Eutaw Pl., Baltimore 17 
Demarest, Dudley A., 908 Lyndhurst St., Baltimore 29 
Dodds, Arthur W., U.S.P.H.S. Hospital, Baltimore 11 
Foss, Noel E., 32 S. Greene St., Baltimore 1 
Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 
Gasdia, Salvatore D., U.S.P.H.S. Medical Supply Depot, 
Perry Point 
Gissel, Elmer, V.A. Hospital, Fort Howard 
Goldberg, Harry Joel, 3820 W. Rogers Ave., Baltimore 15 
Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 
Heller, William M., 5502 Craig Ave., Baitimore 12 
Hernandez, Tarsis, Pharm. Dept., Johns Hopkins Hospital, 
Baltimore 5 
Herskowitz, Clara D., 4011 Barrington Rd., Baltimore 
Hutchison, George B., 5801 Roosevelt St., Bethesda 
Kerr, Charles Raymond, S. Washington St., Easton 
Kull, Raymond C., 2115 Henderson Ave,. Silver Spring (A) 
Milne, Alexander M., 8305 Woodhaven Blvd., Bethesda 14 
Nave, Jackson M., 401 Liberty St., Salisbury 
Provenza, Stephen J., 109 E. Montgomery St., Baltimore 30 


(A) 
Purdum, William Arthur, Johns Hopkins Hospital, Balti- 
more 5 


Ross, Earl R., 5 Manor Ave., Baltimore 6 

Ruth, Stephen W., Church Home & Hospital, Baltimore 31 

Salvino, Joseph N., U.S.P.H.S. Hospital, N.LH. Clinical 
Center, Pharm. Dept., Bethesda 

Schaech, Dorothy F., 3024 Pinewood Ave., Baltimore 14 

Schumm, Frederick A., R.F.D., No. 2 Fallston, Harford Co. 

Scigliano, John A., Pharm. Dept., Nat’l. Inst. of Health, 
Clinical Center, Bethesda 14 

Sherwood, Richard R., U.S.P.H.S. Med. Supply 
Perry Point 

Sister Barbara Nealen, 6420 Reisterstown, Baltimore 15 

Sister M. St. Henry, St. Josephs Hospital, Baltimore 

Sister Mary Carmel Clarke, Mercy Hospital, Baltimore 

Sister Mary Rita Spellman, Mercy Hospital, Baltimore 

Sister Scholastica Rodgers, St. Agnes Hospital, Baltimore 29 

Skolaut, Milton W., Clinical Center, National Institutes of 
Health, Bethesda 14 

Spangler, Kenneth G., 3730 Raspe Ave., Baltimore 6 


Depot, 


Trageser, Jacqueline G., 2813 Bauernwood Ave., Baltimore 14 
Trygstad, Vernon O., 4516 Falcon St., Rockville 

Williams, William O., 27 Shady Nook Ave., Baltimore 
Worden, Lloyd G., 1520 Ralworth Rd., Baltimore 

Young, George I. Jr., 7520 Old Chester Rd., Bethesda 14 


Massachusetts 


Arrigo, Pasquale A., 21 Conwell St., Somerville 

Arzoomanian, Estella, 315 Main St., Charlestown 29 

Barry, Joseph Alva, Memorial Hospital, Worcester 

Bartlett, Shirley M., Truesdale Hospital, Fall River 

Bastianelli, Marie A., 272 Winchester St., Newton Highlands 

Bruce, Kenneth A., 341 Ashland St., R.F.D., Abington 

Bush, Francis J., 22 Leamington Rd., Brighton 35 

Caron, Yolande T., 16 Dow St., Salem 

Cervizzi, Vincent A., 85 Proctor Ave., Revere 51 

Ciampa, Robert A., 4 Hinston Rd., Woburn 

Clark, Esther Isabella, Springfield Hospital, Springfield 

Coffey, Maryrose, 42 La Foye St., Brockton 

Connell, Robert Francis, Mt. Auburn Hospital, Cambridge 

Cook, Milton R. Jr., 209 Franklin St., Whitman 

Cook, Robert F., 21 Cavanagh Rd., Wellesley 81 

Cortesi, Rudolph, Worcester City Hospital, Worcester 

Daignault, Maurice H., 2 Aurora St., Worcester 

Danielian, Leo., Essex Sanatorium, Middleton 

Deeb, Edward Nicholas, V.A. Hospital, Rutland Heights 

Durkee, James J., Salem St., North Wilmington 

Ellis, David A., 80 Baker St., Lynn 

Fantasia, Edward Marco, Quincy City Hospital, Quincy 69 

Gauthier, Reginald A., 511 William St., Fall River 

Goldfarb, Elliot, 62 Elm Hill Ave., Roxbury 

Goldstein, George, 19 Columbus St., Newton Highlands 

Grady, William F., 129 Walnut St., Clinton 

Guber, Ida, Faulkner Hospital, 1153 Centre St., Jamaica 
Plain 

Hassan, William E. Jr., Peter Bent Brigham Hospital, Boston 

Hill, Edith E., 67 Thomas Pk., South Boston 27 

Inashima, Osamu J., 70 Mt. Vernon St., Boston 

Jeffrey, Louis P., 52 Dartmouth St., Everett 49 (A) 

Jones, Maj. Herman A. Jr., MSC, Murphy Army Hospital, 
Waltham (A) 

Kirk, Armen T., 818 Harrison Ave., Boston 

Kishkis, Michael J., 6 Dickinson St., Cambridge 


Lentini, Ernest S., 20 Lee Hill Rd., Boston 

Le Pain, Albert N., 286 Hamilton St., Southbridge 
Lezberg, Thelma C., 205 Bonad Rd., Chestnut Hill 67 
Liberfarb, Robert I., Long Island Viaduct, Boston 69 
Loring, Howard Goodwin, 45 Grove St., West Concord 


Marini, Reno B., 92 Quincy St., Quincy 

Martin, William F., New England Deaconess Hospital, 
Boston 

Michaelson, Joseph H., Box 14, Worcester State Hospital, 
305 Belmont St., Worcester 4 

Moloney, Joseph F., 14 Arbutus Rd., Swampscott (A) 

Mooney, Mary T., 1145 Mass Ave., Lexington 

Murphy, John T., Mass. General Hospital, Boston 

Narinian, George, 1 Seaview Ave., Marblehead 

O’Connell, Rita V., Box 111, Walpole State Hospital, Walpole 

Orrico, Paul J., 87 Prospect St., Worcester 

Pacella, Philip P., 25 Rexford St., Mattapan 

Pergant, Michael, V.A. Hospital, Northampton 

Perina, Anthony J. Jr., Main St., R.F.D., Townsend 

Pierce, Ethel T., 19 Pearl St., N. Abington 

Robert, Laurent F., 84 Spencer St., North Agawam 

Rosenberg, Alfred A., U.S.P.H.S. Hospital, 77 Warren St., 
Boston 15 

Rosenberg, Samuel J., 24 Elmhurst St., Dorchester 

Santoro, Ernest L., 30 Park St., Lawrence 

Sardinha, Manuel J., 1 Potter Park, Cambridge 

Savina, John F., 164 Riverside Dr., Northampton 

Schraub, Charles F., New England Deaconess Hospital, 
Boston 

Seligman, Joseph H., Beth Israel Hospital, 330 Brookline 
Ave., Boston 

Shea, Margaret C., 18 Thomas Pk., South Boston 

Shibel, Joseph Anthony, Lawrence General Hospital, 
Lawrence 

Sister Emma Bertrand, 1575 Cambridge St., Cambridge 

Sister Jean Marie Carpentier, St. Luke’s Hospital, Pitts- 
field 

Sister Marie Bernadette Gobeille, Mercy Hospital, Spring- 
field 

Sister Mary Edward, St. Vincent Hospital, Worcester 

Sister Mary Mark, Farren Memorial Hospital, Montague 
City 

Sister Mary Paraclita, 679 Dwight St., Holyoke 

Sister Mary Robertine, (Herrmann), Providence Mother 
House, Holyoke 
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Sister Mary Victorine, St. Lukes Hospital, Pittsfield 
Spongberg, Lillian, 84 Hartshorn St., Reading 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 
Swartz, Belle E., 3 Wyman St., West Medford 
Szezebak, Stanley F., 347 Stony Hill Rd., Wilbraham (A) 
Thompson, Arthur M., The Children’s Hospital, Boston 15 
Tibbetts, Leonard F., 667 Mass. Ave., Arlington (A) 
Tirrell, Newell W., Maple St., Warren (A) 

Tucci, Ralph G., 53 Standish St., Cambridge 

Turner, Edward B., 12 Homestead St., Roxbury 21 
Vamvas, Michael D., Worcester State Hospital, Worcester 
Vander Wyk, Raymond W., 179 Longwood Ave., Boston 15 
Varvas, Anna M., 20 Ethel Ave., Peabody 

Ventura, Josephine, 37 Haverhill St., Lawrence 

Welcome, Roy J., Box 629, Taunton 

Whittaker, John B., 78 Bromfield St., Lawrence 

Zareiko, J. S., 235 Columbia Rd., Dorchester 21 


Michigan 


Andrews, Wm. F., 227 Belmont Ave., Detroit 

Badt, Ernest J., 1207 Orchard, St. Joseph 

Banning, Jennie M., Saginaw General Hospital, Saginaw 

Bartlett, Maurice J., 23231 Roanoke, Oak Park 37 

Bateson, Malcolm W., 5263 Pacific Ave., Detroit 4 

Bauer, Ernest S., Parke, Davis & Co., Overseas Division, 
Detroit 32 (A) 

Benton, William Henry, 2325 Brookside Dr., Flint 

Berman, Alex, Pharm., University Hospital, Ann Arbor 

Bertz, William F., Box 272, Ann Arbor 

Bingham, Margaret M., 16020 Evanston, Detroit 24 

Branson, Joanne B., University Hospital, Pharm. Depart., 
Ann Arbor 

Breitenstein, Frank J., 517 Quimby St., N.E., Grand Rapids 5 

Bremanis, Andrejs, 922 Cottage, Kalamazoo 

Brown, David J., 17570 Kentucky, Detroit 21 

Buehring, Harry F., 37 S. Johnson, Pontiac 

Butler, Wanda J., Ferris Institute, Big Rapids 

Campbell, Alfred E., 708 Amherst, Ann Arbor 

Campbell, J. Clayton, 12105 Monica Ave., Detroit 4 

Chase, Walter M., 1254 Bishop Rd., Grosse Point 30 (A) 

Cowan, Philip Edward, 203 Richton Ave., Highland Park 
(A) 

Damiano, Robert E., 6157 Barrie, Dearborn 

Davidson, Abraham W., V.A. Hospital, Dearborn 

DeMaria, Florine, Beal Residence, Ann Arbor (A) 

Derderian, Audrey S., 7100 Freda, Dearborn 

Early, James B., 178 Lenox, Detroit (A) 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit (A) 

Fletcher, Gilbert W., 1129 Martin Pl., Ann Arbor 

Fox, Orrin P., Wayne Co. General Hospital, Eloise 

Francke, Don E., University Hospital, Ann Arbor 

Franson, Joanne, 2187 Hignite Rd., Midland 

Frye, H. Clarence, Traverse City State Hospital, Traverse 
City 

Furbur, Wallace R., 448 Parkdale Rd., Rochester (A) 

Gay, Mary Jane, 127 W. Hoover, Ann Arbor 

Gersonde, William A., 1706 Forres Ave., St. Joseph 

Gibson, Arthur J., 2300 Hickman Rd, R.R. No. 2, Ann Arbor 

Gillespie, Robert J., St. Joseph-Benton Harbor Memorial 
Hospital Assn., St. Joseph (A) 

Godley, Leo F., 714 Fairview, Kalamazoo 

Gregg, Muriel, 1113 Greenwood Ave., Kalamazoo 

Haithco, William H., 2275 Wilson St., Saginaw 

Heinrick, Sidney J., 19143 Berkley Rd., Detroit (A) 

Helbig, Frank J., 7417 Kentucky, Dearborn 

Helfrich, Howard D., 507 Fairview Circle, Ypsilanti (A) 

Hester, John W., 100 S. Forest Ave., Ann Arbor 

Holdreith, C. A., 24541 Schoolcraft, Detroit 23 

Hulun, Virginia, 23618 Parklawn, Oak Park 37 

Huntsman, James H., 615 Kingsbury, Dearborn (A) 

Johnson, William E., 1117 Lane Blvd., Kalamazoo 

Keyzer, Cornelius, 30107 Gloria St., St. Clair Shores 

Knight, Alexander G., 2282 Sturtevant, Detroit 6 

Kovalcik, Michael J., 7859 Concord, Detroit 11 

Krasity, John Jr., 3612 Weddel, Dearborn 

Lakey, Roland T., 22864 Poplar Beach, St. Clair Shores (A) 

Lang, Margie A., University Hospital, Ann Arbor 

Lemanske, Walter M., 13837 Fairmount, Detroit 5 (A) 

Lester, Louis C., Harper Hospital, 3825 Brush St., Detroit 

Lim, Katie Moy, 5581 Eastlawn, Detroit 

Lowe, Reginald W. 2415 Pittsfield Blvd., Ann Arbor 

Lutz, Jerrold W., 1468 Junction, Detroit 

Lyon, Laurence T., Yale Community Hospital, Yale 

MacCartney, John A., Parke, Davis & Co., Detroit (A) 

McCarty, Elizabeth G., 3306 Harold St., Saginaw 

McClarty, Raymond D., 489 Bournemouth, Grosse Pointe 
Farms 36 


McConnell, Warren E., 1336 Wilmot, Ann Arbor (A) 

McCrackin, A. W., 432 Fifth, Traverse City 

McNeil, Elva Beardsley, 561 W. Iroquois Rd., Pontiac (A) 

Melcher, Donald E., 17534 Herrick, Allen Park 

Meyer, A. J., A. J. Meyer, Inc., 16361 Mack Ave., Detroit 24 
(A) 

Meyer, Norwood H., 249 Moross Rd.,“Grosse Pointe Farms 

Meyers, Robert E., 18117 Strasburg, Detroit 5 

Millard, Frank, Jr., 17545 Snowden, Detroit 35 (A) 

Moskowitz, Belle H., Children’s Hospital, Detroit 

Nycz, Edward W., 5712 Springwells, Detroit 10 

Paul, William E., 216 E. Drayton, Ferndale (A) 

Pearson, Clarence R., 3350 Lemuel, Muskegon Heights 

Phillips, Geo. L., University Hospital, Ann Arbor 

Pisa, Albert R., 13900 Meyers Rd., Detroit 27 (A) 

Puchkoff, David, V.A. Hospital, Battle Creek 

Rice, Joan C., 216 S. Fifth Ave., Ann Arbor 

Rogan, Jane L., Evangelical Deaconess Hospital, Detroit 

Rogoff, Morris, 19944 Prevost, Detroit 35 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 

Rutkowski, Helen L., 2210 Whitmore, Oak Park 37 

Schalz, George M., 19248 Omira, Detroit 3 

Schneeberger, W. Fred, 866 Wickfield Ct., Ann Arbor 

Seitz, Helen, 13255 Veronica, Wyandotte 

Serino, Victor F., U.S.P.H.S. Hospital, Detroit 15 (A) 

Seyffert, Edward Roy, Blodgett Memorial Hospital, Grand 
Rapids 

Simon, Karl A., Memorial Hospital, St. Joseph 

Sister Louise Boswell, St. Mary’s Hospital, Saginaw 

Sister M. Ligouri Thibodeau, Mercy Hospital, Manistee 

Sister Mary Agnita, 718 N. Macomb, Monroe 

Sister Mary Edwardine Gibbons, St. Joseph Hospital, Han- 


cock 

Sister Mary Imelda Titus, Bon Secours Hospital, Grosse 
Pointe 30 

Sister Mary Rosalia (Schwartz), St. Joseph Hospital, Mt. 
Clemens 


Sister Zoe Shaughnessy, 2500 W. Grand Blvd., Detroit 

Sivy, John F., 10053 Mercedes, Detroit 39 

Stark, Adam, J., St. Joseph Mercy Hospital, Pontiac 

Stevenson, Dale N., 1217 Willard, Ann Arbor (A) 

Stocks, Donald F., 16200 Prest, Detroit 35 (A) 

Swanson, Donald A., 22952 Marter Rd., St. Clair Shores (A) 

Thistlethwaite, Fred H., Parke, Davis & Co., Detroit 32 
(A) 

Tobin, Dorothy E., W. A. Foote Memorial Hospital, Jackson 

Totzka, Jerry C., 19303 Forrer, Detroit (A) 

Turnbull, Walter J., 19912 Stratford Rd., Detroit 21 

Vanderkelen, Robert J., 101 N. Main St., Chelsea 

Wegemer, Norbert Richard, 413 Elizabeth St., Petoskey 

Whitney, Harvey A. K., 1300 W. River Park Dr., Westwood 
Hills, Inkster 

Williams, O. H., 1328 W. Ann Arbor Trail, Plymouth (A) 

Wilson, Stephen, College of Pharm., Wayne Univ., Detroit 1 
(A) 

Wong, Lawrence Y. W., 14230 Wellesley St., Dearborn 

Wong, Winifred, 216 S. Fifth Ave., Ann Arbor 

Wood, James A., 3119 Sherwood Dr., Flint 3 

Wright, C. L., 6326 Neff Rd., Detroit (A) 

Yankousky, Bertha, Beal Residence, Ann Arbor 

Zugich, John J., 115 Crest Ave., Ann Arbor 


Minnesota 


Amberg, Ray, Univ. of Minn. Hospitals, Minneapolis (A) 

Anderson, Paul C., Boyce Drug Store, 335 W. Superior St., 
Duluth 2 (A) 

Bruce, Hallie F., 2761 Upton Ave., S. Minneapolis 16 

Bush, John T., c/o Berger Hagglund, Box 42, Alvarado 

Eischens, Beatrice I., 724 E. 44th St., Minneapolis 

Frederickson, Kay N., 2906 W. 3rd St., Duluth 6 

Gaul, Hermina, 449 Banfil St., St. Paul 2 

Hadley, Betty Ann, 34 W. Minnehaha Parkway, Minne- 
apolis 19 

Harries, David B., 4400 Washburn Ave. So., Minneapolis 

Hartmann, C. Arthur, 310 E. 25th St., Minneapolis 4 (A) 

Hunkins, Louise, 2401 Russell Ave., Minneapolis 5 

Keenan Mary K., St. Mary’s Hospital, 429 E. 3rd St., Duluth 

Kortz, Louise S., 605 Tenth Ave. S.E., Rochester 

Landeen, Hazel E., Winona General Hospital, Winona 

Lee, Beryl H., 2320 Wilkyns, Duluth 

Levin, Sam D., 903 Newton Ave. N., Minneapolis 

Lindsay, Swayne H., St. Mary’s Hospital, 2500 S. 6th St., 
Minneapolis 

Llona, Patricia D., 5049 Morgan Ave. S., Minneapolis 

Marfell, Elizabeth Joyce, Asbury Hospital, Minneapolis 

McNamara, Jack W., 5107 ROTC Instructor Gp., Univ. of 
Minn., Minneapolis 13 

McRoberts, Frances G., Pouch A, Rochester 
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Meresicky, Ralph J., St. Peter Martyr, Novitiate, Stockton 
Hill, Winona 
Morris, Elmer Sr., 318 N. Victoria St., 4E, St. Paul 
Nelson, M. Elizabeth, 2011 - 3rd Ave. S., Minneapolis 
Payne, Betty Ann, 3228 - 3rd Ave. S., Minneapolis 
Peterson, Alford O., 5413 Oaklawn Ave., Minneapolis 
Roloff, Donald W., Heron Lake 
Schmucker, Rudolph A., 4 N. Minnesota, New Ulm 
Schwartau, Neal, 602 Centennial St., Red Wing 
Sister Agnes Veronica Lunney, St. Joseph’s Hospital, St. 
Paul 
Sister Alice Bear, St. Mary’s Hospital, Minneapolis 6 
Sister M. Quentin McShane, St. Mary’s Hospital, Rochester 
Tomita, Florence H., 290 Birmingham St., Apt. 1, St. Paul 6 
Wittich, Gordon W., 4508 Oakland Ave., Minneapolis 
Young, Clift H., 1111 E. 11th St., Duluth 


(A) 


Mississippi 

Adams, W. M., Lutheran Hospital, Vicksburg 
Cassidy, Doris W., 1424 South St., Vicksburg 

Green, Clell J., 150 S. Denver, Jackson 

Hammond, E. L., Box 156, University (A) 

Hughes, Vernon T., 723 Pecan, Clarksdale 

Pierce, Clarence E., V.A. Hospital, Biloxi 

Sister Mary Carl Marty, St. Dominic Hospital, Jackson 
Taylor, Max R., Whitfield 

Turnage, Jesse V., 401 S. Franklin, Aberdeen 


Missouri 


Badgett, Jamie F., 530 Sunningwell Dr., Webster Groves 19 

Bartley, Earl B., Box 445, Excelsior Springs 

Beck, Ernest G. C., 2317 Hilton Ave., Brentwood 17 

Bernau, Robert J., 6202 Wagner, St. Louis 

Block, Jacquelyn, 6047 Westminster, St. Louis 12 

Bloome, Lyndal A., 655 Majesty Ct., Lemay 23 

Branard, Ethyl, 205 Brush Creek, Kansas City 

Chipman, J. C., 1815 W. 41st, Kansas City 

Deering, Charles Jr., 8825 Eager Rd., Richmond Heights 17 

Dellande, Armand J., City Infirmary Hospital, St. Louis 

Doyen, Doris V., 3106 Allen, St. Louis 

Finan, Margaret M., 1519 S. Grand, St. Louis 4 

Fried, Betty P., Dept. of Biochemistry, Washington Univ. 
Sch. of Medicine, St. Louis 

Gestrich, Anne Helen, Sarah Ave., Creve Coeur 

Gillardi, Carl A., 3922 St. Louis Ave., St. Louis 7 

Goosby, Carmel T., 3937 McPherson Ave., Apt. 2, St. Louis 

Guller, Joseph, 7444 Cornell, University City 5 

Hammeiman, Norman E., 9758 Cisco Dr., Affton 23 

Horne, George V., 2441 Pocahontas, Rock Hill 17 

Hummelsheim, Frieda, 1014 Sanford Ave., St. Louis 10 (A) 

Huyck, C. Lee, St. Louis College of Pharmacy & Allied 
Sciences, St. Louis 10 (A) 

Iihardt, William K., 646 Norfolk Dr., Kirkwood 22 

Kinney, Ned E., 3912 Wenzlick, St. Louis 

Krummenacher, Ralph K., 637 Barstow PIl., Webster Groves 

Lawson, Robert S., 7250 Princeton, University City 5 

Martin, Edward B. J., St. Johns Hospital, Springfield 

McBride, Margaret A., P. O. Box 66, Marionville 

Missimore, Norma G., 1355 McCutcheon, Richmond Heights 

Mohan, Thomas J., 1436 Hamilton Ave., St. Louis 

Mueller, Florence, 1334 Hawthorne, 3rd FI. S., Richmond Hts. 

Nehring, Fred W., 6926 Jamieson Ave., St. Louis 9 (A) 

Nehring, Oscar S., 3100 N. Grand, St. Louis 

Remington, Charles F., 9028 Philo Ave., St. Louis 

Rosen, Samuel H., 6314 Enright, Apt. 3E, University City 5 

Rudi, Francis M., 3553 Crittenden St., St. Louis 

Schaefer, Kenneth H., 9200 Hale Dr., Affton 23 

Sister Agnella, Notre Dame Hall, 3753 W. Pine Blvd., St. 
Louis 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 

Sister Blanche Sindzenski, St. Francis Hospital, Washington 

Sister Cecilia Marie Peterman, 1100 Bellevue Ave., St. 
Louis 17 

Sister Cunigundis DeMers, St. Francis Hospital, Washington 

Sister Daniel Joseph McMahon, St. Joseph Hospital, Kansas 
City 

Sister Joseph Marie, 101 Memorial Dr., Kansas City 8 

Sister M. Ludmilla, St. Mary’s Hospital, 6420 Clayton Rd., 
St. Louis 

Sister M. Pelagia, St. Vincent Hospital, Monett 

Sister Marguerite Le Fevre, St. Joseph Hospital, St. Joseph 

Sister Marie Stella (Logeman), St. Mary’s Infirmary, St. 
Louis 3 

Sister Marita Briden, St. Mary’s Hospital, St. Louis 17 

Sister Mary Alexius Lennon, 307 S. Euclid St., St. Louis 
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Sister Mary Ann Welsch, 1325 S. Grand St., St. Louis 4 
Sister Mary Beatrice DeJarnette, St. Anthony’s Hospital, St. 


Louis 18 

Sister Mary Benedicta Kuyven, St. Mary’s Hospital, Jeffer- 
son City 

Sister Mary Berenice Ripperger, St. Mary’s Hospital, St. 
Louis 

Sister Mary Bernadette Hogan, St. Mary’s Hospital, St. 


Louis 17 
Sister Mary David Krieg, 1100 Bellevue Ave., St. Louis 17 
Sister Mary Georgiana Schara, Mt. St. Rose Hospital, St. 

Louis 23 
Sister Mary Irene Downs, St. Joseph Hospital, Kansas City 3 
Sister Mary Loyola Keenan, St. John’s Hospital, Joplin 
Sister Mary Mercy Dalton, 307 S. Euclid Ave., St. Louis 10 
Sister Mary Octavia, Bertram, 505 Bolivar, Jefferson City 
Sister Mary Patricia Schmidley, St. Mary’s Hospital, Kansas 

City 
Sister Mary Theophila Rechner, 

Louis 
Skinner, Emmett H., Missouri Baptist Hospital, St. Louis 8 
Steppig, Oliver J., 3933 S. Broadway, St. Louis 
Stoker, Gloria H., 5885 Nina Pl., St. Louis 12 
Summytt, E. T., 225 Lithia Ave., Webster Groves 
Wajert, Agnes P., The University Hospital, Pharm. Dept. 

Columbia 
Wakasa, Ben S., 5598 Waterman, Apt. 7, St. Louis 
Weidle, Leroy A., 4500 Olive St., St. Louis (A) 
Wendell, Dwight D., Medical Center, Springfield 
Wohlwend, Clarence J., Box 818, R.R. 8, Lemay 23 
Zahradka, John F., 5562 Clemons, St. Louis 
Ziegler, Frieda J., 6150 Oakland, St. Louis 
Zimmerman, Daniel, 749 Heman, University City 


3520 Chippewa St., St. 


(A) 


Montana 


Hansen, Hilmer, Fort Harrison 

Onimura, Lillian S., P. O. Box 168, Havre 

Pufescu, Doina, 813 W. Silver, Butte 

Seidell, Ella B., 727 S. 4th W., Missoula 

Sister Mary Donalda Orleans, St. James Hospital, Butte 

Sister Mary Takakwitha Jump, Columbus Hospital, Great 
Falls 

Sister Mary Wilhelmina (Bourke), St. 
Missoula 


Patrick Hospital, 


Nebraska 


Boye, Arthur J., 2035 20th, Lincoln (A) 
Brown, Sgt. Clarence C., 3902d Medical Group, Offutt Air 
Force Base, Omaha 

Burt, Joseph B., 811 Elmwood, Lincoln (A) 
Crowley, Leona, 3316 Second Ave., Kearney 
Dorsey, Lillian, 2006 Locust St., Omaha 

Hallock, Robert A., 625 S. 37th St., Lincoln 
Harris, Lewis E., Nebr. Theater Bldg., Lincoln 
Humlicek, Leona, 4320 N. 37th St., Omaha 
Kent, Mrs. Ray N., 131 N. 33rd St., Apt. 4, Omaha 
Moravec, Daniel F., 5105 Washington St., Lincoln 
Morris, Ruth Elvina, Immanuel Hospital, 34th & Fowler, 


(A) 
(A) 


Omaha 
Pirruccello, Sebastian C., Creighton Univ. College of 
Pharmacy, Omaha 


Rodgers, E. Frances, Bishop Clarkson Memorial Hospital, 
26th & Dewey, Omaha 

Rose, George C., 5613 Miami St., Omaha 4 (A) 

Sister M. Emmanuel, St. Joseph’s Hospital, Omaha 8 

Sister Mary Carlene, 1145 South St., Lincoln 

Sister Mary Carmelia (Lohaus), St. Josephs Hospital, 
Creighton Memorial, Omaha 

Sister Mary Fidelis, St. Catherine’s Hospital, 811 Forest 
Ave., Omaha 

Teilmann, Nina Dortha, 1011 Arbor St., Omaha 9 

Williams, Edith Blanche, 137 N. 25th, Lincoln 

Winch, Donna, Winch Pharmacy, Pilger (A) 


(A) 


Nevada 


Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 
Wheeler, Albert A., 1800 Charleston W., Las Vegas 


New Hampshire 


Duda, Walter J., 181 Grove St., Manchester 
Macaronas, Louis T., 918 Auburn St., Manchester 
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Pressey, Raymond H., 24 Spring St., Lebanon 

Sister Aurore Roux, Notre Dame Hospital, 337 Notre Dame 
Ave., Manchester 

Sister J. Fisette, 337 Notre-Dame, Manchester 

Sister Mary Eucheria Holt, 177 Amherst, Manchester 


New Jersey 


Avantario, Mildred, 521 Washington St., Hoboken 

Barbalace, Pasquale A., 6614 Woodland Ave., Pennsauken 

Barlow, Sara A., 40 E. Vassar Rd., Audubon 

Biamonte, Alfred R., 515 S. Chestnut St., Westfield (A) 

Biber, Irving, 463 Lenox Ave., South Orange (A) 

Brown, Joseph, 178 Princeton Rd., Audubon 

Callery, John V., 87 Grove Terrace, Irvington 

Carlin, Evelyn M., 355 - 15th Ave., Paterson 

Carmody, Sara W., 630 Bergen Ave., Apt. 111, Jersey City 

Casabona, Anthony S., 65 S. Mountain Ave., Montclair (A) 

Chabora, Alexander, 529 Palisade Ave., Garfield 

Cohen, David I., 9 Gifford Ave., Jersey City 

Coniaris, Andrew, 811 S. 16th St., Newark 

Cutler, Jennie, 24 Kenz Terrace, West Orange 

De Cerchio, Rudolph, 232 E. Homestead Ave., Collingswood 

DeCrescenzo, Armando, 26 Pitcairn Ave., Hohokus 

Del Vecchio, Felix A., 95 - 2nd Ave., Little Falls 

Demmary, Esther R., 9 Carrelton Dr., Paterson 

Dove, William E., The Presbyterian Hospital, 27 Ninth St., 
Newark 7 

Eisen, Jacob, 1155 Corrinne Terrace, Mountainside (A) 

Ennico, Louis E., 35 Hawthorne Terrace, Leonia (A) 

Falk, Herbert B., 197 Delmar Ave., Glen Rock 

Friedman, Eugene, 221 Highland Ave., Trenton 

Gakenheimer, Walter C., Merck & Co., Inc., Rahway (A) 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Glickman, Murray E., 131 Newman St., Metuchen 

Gold, Emanuel, 150 Union Ave., Long Branch 

Goldman, Morris, 350 Boulevard, Passaic 

Greco, James, P. O. Box 172, Coytesville (A) 

Hacker, Eve W., 1226 Bloomfield St., Hoboken 

Hamilton, Marion G., 355 Bath Ave., Long Branch 

Hasenbalg, Catherine, B. S. Pollak Hosp. for Chest Diseases 
100 Clifton Pl., Jersey City 4 

Jacobs, Lena C., 54 Bailey Ave., Hillside 

Jones, Bertram F., Essex County Hospital, Cedar Grove 

Keller, Charles J., 311 - 41st St., Union City 

Kendall, Arthur I., 410 W. Gibbons St., Linden 

Klein, Franz, 784 High St., Newark 2 

Korner, John, 319 Columbio Ave., Pitman (A) 

Kraemer, William C., 134 E. 7th Ave., Roselle 

Kuskin, Irving I., 924 Bendermere Ave., Asbury Park 

Lach, Bruce F., 169 Third St., Elizabeth 

LaManna, L. Emma, 174 S. 7th St., Newark 

Lauderbach, Bertram S., Essex Co. Hosp. for Contagious 
Diseases, Bellville & Franklin Aves., Bellville 

Lewbart, Marvin L., 1901 Park Blvd., Camden 3 (A) 

Lill, George A., 20 Pennington St., Paterson 

Little, Ernest P., 1 Lincoln Ave., Newark 4 (A) 

Lopyan, Herman R., 3315 Pleasant Ave., Union City 

Macek, Thomas J., 73 Severna Ave., Springfield (A) 

Mannino, Alfred A., 515 First St., Westfield (A) 

Melkon, Bernard, 37 Maple Ave., Dover 

Miceli, Albert O., 28 E. Albertson Ave., Westmont 

Morgovsky, Bert S., 165 Shrewsbury Ave., Red Bank (A) 

Munson, Charles E., 33 Hawthorne Pl., Summit (A) 

Murphy, Ralph S. Jr., Haddonfield-Berlin Rd., R.F.D., Had- 
donfield (A) 

Najarian, Ralph, c/o Shering Corp., 2 Broad St., Bloomfield 
(A 


Newman, Maurice Devereaux, Essex County Sanatorium, 
Verona 

Nicholson, Joseph A., 605 Latona Ave., Trenton 8 (A) 

Nickl, George M., 150 Ward PIl., South Orange 

Nielsen, Paul E., 100 Broadway, Hillsdale 

Nisselson, Hyman, 94 S. Harrison St., East Orange 

O’Boyle, Marjorie, 39 Oxford St., Apt., H-1, Newark 

Orihel, Fanny, 8 Haddon Ave., Westmont 7 

Palmer, Mary F., 16 Jerome Pl., Upper Montclair 

Pesa, Ludwig, St. Mary’s Hospital, Passaic 

Reibel, Anna M., 352 Martin Rd., Union 

Reinish, Frank, 8 Elliott St., Morristown (A) 

Richards, Anna Cona, Mountainside Hospital, Bay Ave., 
Montclair 

Richards, Josephine Cona, 148 Clairmont Terrace, Orange 

Richards, Parke Jr., Hoffmann-LaRoche Inc., Nutley 10 (A) 

Roberto, Gabriel C., 8 Salem Rd., Colonial Village, Paterson 

Roche, Henry J., 536 McMichael Pl., Hillside 

Samuels, Charlotte, 406 Prospect Ave., Hackensack 

Schiffman, Arthur, 1407 Morris Ave., Union (A) 


Schilke, Audrey B, 63 Spring Lane, Englewood 

Schill, Robert K. Sr., 2314 Mountain Ave., Scotch Plains 

Schofield, Edith M., P. O. Box 662, Atlantic City 

Schwartz, Evelyn L., 1305 Park Blvd., Camden 

Schwartz, William, 1761 Springfield Ave., New Providence 

Sister Barbara Marie, Hamilton Ave. & Chambers St., 
Trenton 

Sister M. A. Blanchette, St. Peter’s General Hospital, New 
Brunswick 

Sister M. Ann Elizabeth Bowne, St. Mary’s Hospital, Orange 

Sister M. Oliver Imelda Gilbert, Holy Name Hospital, 
Teaneck (A) 

Sister Marian, St. Elizabeth Hospital, 204 S. Broad St., Eliza- 
beth 2 

Sister Mary Stanisia, Fel., 1035 Mechanic St., Camden 

Sister Priscilla Kearney, St. Mary’s Hospital, Hoboken 

Slavin, Chana F., 85 Goldsmith Ave., Newark 

Slavin, Morton, Pharmacy, V.A. Hospital, East Orange 

Stevens, Oscar B., 94 William St., Newark 2 

Stockert, Geraldine J., Monmouth Memorial Hospital, Long 
Branch 

Svihra, John, Jr., 698 Seminary Ave., Rahway 

Taub, Raphael, 71 Washington St., Newark 

Timmons, Evelyn D., 349 N. Fullerton Ave., Upper Mont- 
clair 

Ulan, Martin S., 66 Hospital Pl., Hackensack 

Ventolo, Gloria F., 50 Irving St., Jersey City 

Von Simonovic, C., 382 Beechwood Rd., Ridgewood 

Von Stanley, Eugene, 2505 Columbia Ave., Trenton 8 

Walker, Eleanor M., 29 N. Cedar Ave., Mapleshade 

Walsh, Pauline E., 897 S. 19th St., Newark 8 

Ward, John B., 37 B. Colfax Manor, Roselle Park 

Wilhelm, Rudolph L., St. Michaels Hospital, Newark 

Zocklein, Otto L., Morriston Memorial Hospital, Morris- 
town 


New Mexico 


Bell, Peter F., Los Alamos Medical Center, Los Alamos 
Beyer, John, 8919 Matthew Ave., N.E., Albuquerque 
Blair, Frances I., Prescription Shop, Gallup (A) 
Kuester, Hugo L., Box 626, Fort Bayard 

Rindone, Guido S., St. Vincent Hospital, Sante Fe 
Sister Jane Elizabeth, St. Vincent Hospital, Santa Fe 
Tegard, Frank A., 221 Graceland Dr., N.E., Albuquerque 


New York 


Adachi, Yoko H., 410 W. 110th St., New York 25 

Allen, William H., McKesson & Robbins, Inc., 155 E. 44th St., 
New York (A) 

Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Anderson, Eleanor, 290 Sweet Ave., Buffalo 12 

Angel, Abel K., 435 E. Henrietta Rd., Rochester 20 

Baker, Norman, The New York Hospital, 525 E. 68th St., 
New York 

Banzer, Beatrice S., The New York Hospital, 525 E. 68th 
St., New York 

Barron. Lt. John W., 58th Med. Det. (Hcptr. Amb) A.P.O. 
541, c/o P.M., New York 

Benishin, Enuphry, 117 Freeman Terrace, Bath 

Benishin, George, 364 Saratoga Ave., Brooklyn 33 

Berger, Calvin, 60 Sutton Pl. S., New York 

Bittson, Eva B., 65-90 - 99th St., Forest Hills 

Bobel, John Michael, 2351 - 32nd St., Astoria, L. I. 

Bogash, Robert, 110 Post Ave., Inwood. Ant. 307, New 
York 34 

Bozza, Dominick, 14 Soundview Ave., White Plains 

Broadhead, Arthur D., 109 Auburn St., Ithaca 

Cabibbo, Bess, 99 Madison St., New York 

Carstater, James C., Jamestown General Hospital, James- 
town 

Cennerazzo, Dante, 906 Hartsdale Rd., White Plains 

Chavkin, Leonard T., 106 Devonshire Dr., New Hyde Park 
(A) 

Clark, Jane F., 619 New York Ave., Ogdensburg 

Cohn, Benjamin C., Hosley Ave., Tupper Lake 

Craig, Preddis, 164 Waverly St., Buffalo 8 

Diffenderfer, Donald L., Southern Area Hqs. & Munich Det., 
Med. Grp., 7779th Army Unit, APO 407, c/o P.M., New 
York 

Di Novi, Sylvia R., 1154—39th St., Brooklyn 18 

Dondero, Frank E., 125 Cheshire Pl., Staten Island 1 

Doyle, Janet E., 39 Roselawn Ave., Troy 

Dreyfus, Richard, Kenilworth, Garth Rd., Scarsdale (A) 

Folmer, John M., Grymes Hill Manor, 42-A Seth Ct., Staten 
Island 1 

Forbath, Albert B., 12 Brooklands Apts., Bronxville 8 
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Ford, Clarence S., Pharmacy Dept., Strong Memorial Hospi- 
tal, Rochester 20 

Fraser, Muriel A., Niagara Falls Memorial Hospital, Nia- 
gara Falls 

Freitag, Harold, 175 Division St., New Rochelle 

Fried, Rose, Woman’s Hospital, 141 W. 109th St., New York 

Gershenson, Issac, 1774 Eastburn Ave., Bronx 57 

Glantz, Milton, V.A. Hospital, Bldg. 30, Montrose 

Goldman, Goldie, 650 E. Sixth St., New York 

Grajales, C. Yolanda, 541 E. 78th St., New York 21 

Green, William I., 4721—41st St., Long Island City 

Greenstein, Murray H., 16-16—106th St., Whitestone 57, L.I. 

Guilfoyle, Jane F. 37 Cherry St., Johnson City 

Hackett, Joseph J., U.S.P.H.S. Outpatient Clinic, Hudson & 
Jay Sts., New York 13 

Harrell, Charles T., Bristol Laboratories, Inc., 630 Fifth Ave., 
New York (A) 


Hartmann, Walter M., Ellis Hospital, Schenectady 

Heeder, Caryl E., c/o House, Eliiott Rd., East Greenbush 

Hergert, Carl Henry, Binghamton State Hospital, Bing- 
hamton 

Hickey, Shirley J., Memorial Hospital, Pharmacy, Syracuse 

Hill, James Sinclair, 710 Maple Ave., Niagara Falls (A) 

Hinton, Edward F., 313 Church, Newark 

Holzman, Beverly, 1055 Plymouth Ave., S., Rochester 

Homs, Maj. Jose M., 9926th TSU Armed Services Medical 
Procurement Agency, 84 Sands St., Brooklyn 

Howard, William T., 144-35—87th Rd., Jamaica 35 

Hubbard, Irving, 14 Dayton St., Clifton Springs 

Huttner, Max, 57 Cherokee Rd., Tuckahoe 

Hyams, Leonard, 488 Warwick St., Brooklyn 7 

Iler, Jean Rae, 1606 Union St., Schenectady 9 

Jackson, R. George, 1452 First St., Rensselaer 

Jacobs, Sadie, 67-33—210th St., Bayside, L.I. 

Jacobs, Warren H., V.A. Hospital Grounds, Canandaigua 

Jones, Robert E., Box 382, Honeoye Falls 


Kanig, Joseph L., Columbia University Coll. of Pharm., 115 
W. 68th St., New York 23 (A) 

Kazmierezak, Martha G., Winspear Rd., Elma 

Klein, Cpl. Karl F., RA 17367127, 10th Field Hospital, APO 
800, c/o P.M., New York 

Klingele, Conrad Philip, State Hospital, Wingdale 

Klotzman, Maj. Robert H., Hq. NEAC—Surgeon’s Office, 
A.P.O. 826, c/o P.M., New York 

Konopko, Bernard L., 3015 Riverdale Ave., New York 

Krna, Rudolph S., Binghamton City Hospital, 25 Park Ave., 
Binghamton 

Lager, Roger K., Troy Road, R.D. 1, East Greenbush 

Lamonaca, Emanuel D., 587 Lorimer St., Brooklyn 11 

Lang, Doris, Bronx Eye & Ear Infirmary, New York 57 

Lascoff, Fredrick D., 1209 Lexington Ave., New York (A) 

Latiolais, Clifton J., Strong Memorial Hospital, Pharm. Dept., 
Rochester 20 

LeBar, William R., 1507 Metropolitan Ave., 

Lee, Rose Marie, 509 E. Utica St., Buffalo 8 

Leuallen, E. E., 115 W. 68th St., New York 23 (A) 

Levy, Lt. Jacob, U.S.P.H.S. Hospital, Staten Island 

Levy, Sol, 521 Clarendon St., Syracuse 10 

Lord, Clifton F. Jr., University of Buffalo, 
Pharm., Buffalo 14 


Loro, Joseph R., 2763 Aqueduct Rd., Schenectady 10 

Lukaszewicz, John J., 719 Northampton St., Buffalo 11 

Lunger, C. W., 10 W. 6th St., Dunkirk 

Makowiec, Lorene C., 111 Clifton St., Rochester 11 

Maloney, Eleanor D., 20 Stonebenge Lane, Albany 

Manory, Virginia M., P.O. Box 232, Troy 

Manvel, Lucy M., 42 Third St., Troy 

Margotta, Anna, Odell Ct., New Rochelle 

Markunas, Walter M., Sunmount 

Marsh, George D., 187 Landing Ave., Smithtown 

Matthews, Annette P., Ellis Hospital, Schenectady 

Mazilauskas, Edward T., 1148—3rd Ave., New York 21 (A) 

Mazzone, Lt. Comdr. Walter F., Armed Services Med. Proc. 
Agency, 84 Sands St., Brooklyn 1 

McDonough, A/Iic Patricia L., AA-8606735, 7100 USAF Hosp. 
Gp., 7100th Spt. Wg., APO 633 c/o P.M., New York 

Mellan, Ibert, c/o Cole Laboratories, Inc., 42-25—9th St., 
Long Island City 1, (A) 

Merow, William J., 739 University Pk., Rochester 20 

Miller, John F., The Staten Island Hospital, 101 Castleton 
Ave., Staten Island 1 

Monteith, Melvin E., V.A. Hospital, Buffalo 

Morse, Alvina J., 169 Winbourne Rd., Rochester 

Mudge, Harvey D., Saint Clare’s Hospital, Schenectady 

Mullin, Joseph J., P.O. Box 39, Sta. B., Brooklyn 

Musiello, Andrew F., Mt. Vernon Hospital, Mt. Vernon 

Myman, Louis, The Jewish Hospital of Brooklyn, 555 Pros- 
pect Pl. Brooklyn 16 

Neal, Browning, U.S.P.H.S. Outpatient Clinic, 227 Post Of- 
fice Bldg., Buffalo 


Bronx (A) 


School of 


(A) 
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Neham, Harold, 1048 President St., Brooklyn 
Nicoletti, Dominick J., 15 Sherman St., New Rochelle (A) 
Nixon, G. W., American Cyanamid Co., Rm. 6236, 30 Rock- 

efeller Plaza, New York (A) 
Noonan, Elizabeth J., Highland Hospital, Rochester 


Orr, George A., Wassaic State School, Wassaic 
Ortiz, Elizabeth, 6180—78th St., Elmhurst, L.I. 
Pisanelli, Rosemarie, 393 Rogers Ave., Brooklyn 
Podbur, Rubin, 3951 Gouverneur Ave., Bronx 63 
Pontillo, Elizabeth K., 114 S. Swan St., Batavia 
Pritchard, Mearl D., 35 North St., Buffalo (A) 
Procopio, Thomas P., 128 McNaughton St., Rochester (A) 


Ragusa, Edward A., 1309 E. 64th St., Brooklyn 34 
Riegel, Maxwell S., 185 Main St., Owego (A) 
Riemen, Herbert R., 284 Eden St., Buffalo 20 
Rubach, Stephen N.J., 1325 Sycamore St., Buffalo 
Rubin, Irving, 128 Marine Ave., Apt. 1-H, Brooklyn 9 (A) 
Ryan, Joseph I., 597 E. 17th St., Brooklyn 26 
Scheller, Leander G., 5296 Amboy Rd., Huguenot 12, S.I. 
Schick, Lydia, 74 Granite St., Brooklyn 
Schifano, Paul J., 60 Rossiter Rd., Rochester 20 
—* Robert D., Willowbrook State School, Staten Is., 
Simon, Albert A., 65 Central Park Ave., Yonkers 6 (A) 
Simon, Catherine M., Bristol Laboratories, Inc., 630 Fifth 
Ave., New York (A) 
Sister Catherine Laboure Schumann, 2501 Jackson Ave., 
Long Island City 
Sister Cecelia Mary, New York Foundling Hospital, 175 E. 
68th St., New York 
Sister Lydia Spain, Sisters of Charity Hospital, 2157 Main 
St., Buffalo 14 
Sister M. Andrew, Rosary Hill Home, Hawthorne 
Sister M. Celestine, Mother Cabrini Memorial Hospital, 611 
Edgecombe Ave., New York 
Sister M. Jeanette, Mary Immaculate Hospital, 152-11 89th 
Ave., Jamaica 2 
Sister M. Nicodema, St. Peter’s Hospital, 380 Henry St., 
Brooklyn 2 4 
Sister M. Rose Columba, St. Catherine Hospital, 133 Bush- 
wick Ave., Brooklyn 6 
Sister M. Rose Dominici, 133 Bushwick Ave., Brooklyn 
Sister Margaret Mary Mooney, Our Lady of Lourdes Hos- 
pital, 169 Riverside Dr., Binghamton 
Sister Maria Joseph, St. Josephs Hospital, 327 B-19th St., 
Far Rockaway 
Sister Marie Patrick, St. Vincent’s Hospital, 153 W. 11th St., 
New York 11 
Sister Mary Adele Murphy, Mercy Hospital, Watertown 
Sister Mary Ambrosia, St. Joseph’s Hospital, 127 S. Broad- 
way, Yonkers 2 
Sister Mary Angeline, St. Mary’s Hospital, 1298 St. Marks 
Ave., Brooklyn 
Bernadine, Mt. St. Mary’s Hospital, Niagara 
alls 
Sister Mary Bernardine, Hospital of Holy Family, 151 Dean 
St., Brooklyn 17 
Sister Mary Donatus Krist, St. Clare’s Hospital, 415 W. 
5ist St., New York 
Sister Mary Etheldreda, St. Mary’s Hospital, 1298 St. Mark’s 
Ave., Brooklyn 
Sister Mary Eugenia Moore, St. Vincent Hospital, 335 Bard 
Ave., W. New Brighton, Staten Island 
— Mary Gertrude Boland, 2950 Elmwood Ave., Kenmore 


Sister Mary Rita, Mount Alverno Convent, Warwick 
Sister Mary Vera Rourke, Mercy Hospital, 565 Abbott Rd., 
Buffalo 
Sister Mary Virginia, No. Village Ave., Rockville Centre 
Sister Miriam Eugene, St. John’s Hospital, Long Island City 
Solovay, Jacob, 3004 Bedford Ave., Brooklyn 10 
Solum, Inger, 81 Irwinwood Rd., Lancaster 
Spaulding, Ralph F., 11 B Hunter St., Glens Falls 
Spaulding, Violet S., 27 Rose Ct., Albany 
Stancampiano, Josephine A., 1526 Union St., Schenectady 
Sturner, Francis X., Buffalo General Hospital, 100 High St., 
Buffalo 
Swortfiguer, A. C., 919 Walnut St., Elmira 
Teicher, Philip, 250 Norton St., Rochester 
Teplitsky, Benjamin, V. A. Hospital, Albany 
Thompson, Ledr. R. L. MSC. USN, 65 Lewis Lane, Syosset 
Torchia, Francis V., 104-25—205th St., St. Albans 12 
Torre, Sylvia S. 64 E. Winspear Ave., Buffalo 14 
Tucker, Louis, 655 Burke Ave., New York 67 
Vesey, Edward J., 19 Buttercup Lane, Levittown, 
Watts, Edward Cecil, St. Luke’s Hospital, 421 W. 113th St.,, 
New York 
Weintraub, Joseph E., 2726 Webb Ave., Bronx 63 
Welch, Lcedr. Edward W., Field Br., Bureau Med. & Surg., 
Pearl & Sands Sts., Brooklyn 1 
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Whitcomb, William, 501 W. Main St., Rochester 

Williams, Myrna J., 339 Windsor Rd., Rochester 12 

Winters, Harry E., 246 Prospect St., Newark 

Wood, Dorothy G. 33 Jefferson St., Troy 

Wright, Herbert G., Crouse-Irving Hospital, 820 S. Crouse 
Ave., Syracuse 

Yanis, Martin, 747 Bard Ave., Staten Island 10 

Zeldin, Ben, 43-10—44th St., Sunnyside, L.I.C., 4 (A) 

Zimmerman, Daniel R., 745—5th Ave., New York 22 

Zorn, Henrietta, c/o Clayton & Edward, 1259 Third Ave., 
New York 21 


North Carolina 


Adams, Ens, Chauncey C., MSC. USN, U.S. Naval Hospital, 
Camp LeJeune 

Anders, George H., Pharm. Dept., Crowell Memorial Hos- 
pital, Lincolnton 

Brecht, Dorothy V., 1013 Dacian Ave., Durham 

Carpenter, George A., Pharmacy, V.A. Hospital, Oteen 

Caudle, Virginia, City Memorial Hospital, Winston-Salem 

Colina, Gilberto D., 4200 Plaza Rd., Charlotte 

Collier, Halcyone B., 147 White Pine Dr., Asheville 

Collier, Wesley T., Rte. 1, Box 19A, Chapel Hill 

Crowe, David F., Pharmacy, V. A. Hospital, Oteen 

Darling, Andrew J., 34 Warwick Rd., Asheville 

Griffin, Sandy D., 325 W. Kime St., Burlington 

Hardy, Rudolph W., Cabarrus Memorial Hospital, Concord 

James, Cecil I., P-5, Beverly Apts., Asheville (A) 

Kelly, Hunter L., 1618 Delaware Ave., Durham 

Kraus, Emma M., 1400 Scott Ave., Charlotte 

Ledbetter, Edmond D., P.O. Box 37, Lexington 

Mitchener, James W., Cabarrus Memorial Hospital, Concord 

Moore, Lester V., 920 Greenville Highway, Hendersonville 

Newman, Richard F., Pharmacy, V.A. Regional Office, 310 
W. 4th St., Winston-Salem 

Padgett, Hughel F., McPherson Hospital, 1110 W. Main St., 
Durham 

Paoloni, Claude 
Greensboro 

Pike, J. W., Jr., Cabarrus County Hospital, Concord 

Price, Hubert Graham, Rex Hospital, Raleigh 

Reamer, I. Thomas, Duke Hospital, Durham 

Reese, Joe N., 507 W. E St., Kannapolis 

Robinson, Harriet A., P.O. Box 305, Lumberton 

Rodgers, Oscar J., 306 A Mahaley Ave., Salisbury 

Rollins, Ernest William, N. C. Baptist Hospital, Winston- 
Salem 

Sister Beatrice Martin, 1001 Summit Ave., Greensboro 

Smith, Grady C., Creswell St., Concord 

Sparks, Betty T., 1937 Beach St., Winston-Salem 

Superstine, Edward, Duke Hospital, Pharmacy Dept., Dur- 
ham 

Taylor, William W., N. C. Memorial Hospital, Chapel Hill 

Warren, Claude F. Jr., 807 Broad St., Shelby 


U., Moses H. Cone Memorial Hospital, 


North Dakota 


Bohnsack, Earl C., Mayville Clinic, Mayville 

Finnie, A. J., Pharmacy Dept., St. Lukes Hospital, Fargo 

Keith, Roderick D., Grand Forks Deaconess Hospital, 222 S. 
4th St., Grand Forks 


Ohio 


Abrams, Geraldine Mary, 556 Howell Ave., Cincinnati 

Ames, Reede M., U.S.P.H.S. Hospital, Fairhill Rd. & E. 124th 
St., Cleveland 20 

Archbold, Charles J., 13002 Clifton Blvd., Lakewood 

Arvan, Emma K., 1014 Hugo St., Maumee 

Babits, C. W., 2943 Sourek Rd., Akron 13 

Baclawski, Klotilda, 2890 Edgehill Rd., Cleveland Hgts. 18 

Bailey, Leon E., 4022 Euclid Blvd., Youngstown 

Ball, Wilma J., 3815 Fairmount Blvd., N. E., Canton 5 

Banachowski, Alice E., 1550 Nebraska Ave., Toledo 7 

Bandy, Edwin H. L., 440 Lindenwood Rd., Dayton 7 

Benet, Jonas J., 829 E. Mitchell, Cincinnati 29 (A) 

Best, John A., 15 Thornton Ave., Youngstown 4 

Blosser, Bart F., P.O. Box 572, Lima (A) 

Blumer, Dorothy C., 1003 W. Exchange St., Akron 

Brown, Gabriel H., Cleveland State Hospital, Cleveland 

Brown, Otis Truman, Cambridge State Hospital, Cambridge 

Bruggeman, Anne M., 340 Winthrop St., Toledo 10 

Buell, Clarence A., 817 Mason St., Toledo 5 

Bundt, Charles Richard, 314 Michigan St., Toledo (A) 

Caine, Rosalie H., Sixth St., Waterville 

Clinton, Wills H., 1803 Burnette Ave., East Cleveland 

Collier, Dorothy E., 11804 Chesterfield, Cleveland 8 


Constantine, M. Anthony, 551 Linden Ave., Steubenville 

Crocetti, Robert A., 924 Thomas Rd., Columbus 12 

Cullinan, Ralph, 4571 Lanterman Rd., Youngstown (A) 

Current, Marjorie L., R. R. 7, Box 645, Dayton 

Davis, Arthur J., 1720 Cedar Ave., Apt. 2, Cincinnati 24 

Davis, Charles, 3297 E. 143rd St., Cleveland 20 

Decker, Herbert W., 290 E. 232, Euclid 

Derek, William H., Union Hosptial, Dover 

Douglas, Hildah V., 1283—7th Ave., Akron 

Drury, Elnorah, Alliance City Hospital, Alliance 

Dvorak, Mary Agnes, Community Hospital, Front & Bagley 
Rd., Berea 

Ehlers, Charles S., 2512 Ravine, Cincinnati 19 

Eiler, Lee E., 203 E. Harmon Blvd., Dayton (A) 

Erion, Robert A., 4141 Pillars Dr., Cincinnati 9 

Escavage, Freda, 1045 Argonne Rd., South Euclid 

Falzine, Esther, 7105 Clinton Ave., Cleveland 

Frazier, Walter M., Springfield City Hospital, 2615 E. High, 
Springfield 

Freed Joe F., 208 Locust St., Findlay 

Freed, Patti L., 860 Montford Rd., Cleveland Heights 21 

Friesner, Dean, Miami Valley Hospital, Dayton 9 


Gannott, Walter C., 263 E. 330th, Willowick 

Gleason, Eugene H., Gleason’s Prescription Pharmacy, 4118 
Bridgetown Rd., Cheviott 11 (A) 

Greene, Joseph A., 2530—4th St., Cuyahoga Falls 

Grevious, Norman H., 822 Oak St., Cincinnati 6 

Guth, Earl P., 533 Acton Rd., Columbus 14 (A) 

Haniey, Paul J., 12016 Mortimer Ave., Cleveland 

Harris, Richard E., 61 Locust, Dayton 

Hawkey, George D., 104 N. High St., Columbus Grove 

Hays, William O., 63 W. 3rd Ave., Columbus 

Herman, William J., 3084 W. Tower Ave., Cincinnati 

Hollman, Iris J., 738 Morgan Ave., Toledo 

Horsch, Gertrude, 1092 Rushleigh Rd., Cleveland Hgts. 21 

Hough, Thomas E., 63 N. Longview, Dayton 3° 

Hovis, Pfc. Eugene O., 163 Park Ave., Salem 

Hovis, Jack, V., 960 Franklin, Salem 

Huepenbecker, Richard W., 1546 Reswick Dr., Toledo 5 (A) 

Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 

Jack, Bernice J., 238 Broadway, Youngstown 

Jaffee, Edythe F., 32 Rosalind Pl., Toledo 10 

Job, Betty K., St. Luke’s Hospital, 11311 Shaker Blvd., Cleve- 
land 4 

Johnston, Neal, 1567 Kenwood Ave., Springfield 

Kapusta, Dolores A., Mercy Hospital, Pharmacy Dept., 
Springfield 

Knepp, Irene C., 6 Dreisbach Dr., Akron 

Knutson, Howard A., 1456 Cummer Ave., Dayton 3 

Kunkel, Frank, 4520 Erie Ave., Cincinnati 27 

Lardinais, Barbara, 651 Waybridge Rd., Toledo 

Lazdins, Ilga, 67 E. Woodruff Ave., Columbus 

Lembke, Carl Henry Frank, 133 W. Glenaven Ave., Youngs- 
town 

Little, Betty Ann, 257 W. Southington Ave., Worthington 

Lolli, Thomas J., 2021 E. 93rd St., Cleveland 6 

Lovelady, Charles H., Pharmacy, St. Thomas Hospital, Akron 
10 

Lovell, Russell F., 476 Wirth Ave., Akron 12 

Luckhaupt, Lt. John D., 1219 E. 21st Ave., Columbus 

Lynch, Elizabeth M., 3775 Drakewood Dr., Cincinnati 9 

McCarthy, Edward W., 1828 Fulton Rd., N. W., Apt. 4, Can- 
ton 

McElroy, Wm. H., 142 Clemmer Ave., Akron 

McNeal, Marguerite E., Bucyrus, R.F.D. No. 3 

Midrack, Eleanore D., 3418 Bosworth Rd., Cleveland 

Mink, Theodore, 392 Erie St., Akron 7 

Moore, Joseph S. Jr., 394 Alpha Ave., Akron 12 (A) 

Morgan, Mary, 919 Baughman St., Akron 

Mori, Mary Takae, Bethesda Hospital, Cincinnati 

Mossman, Leo, 608 First Ave., Gallipolis 

——: Pat, Jewish Hospital, 3208 Burnett Ave., Cincinnati 
9 

Nichols, Nancy S., 3514 Beechway Blvd., Toledo 14 

Novak, Dolores M., R. D. No. 2, Rte. 20, Geneva 

Novak, Evelyn J., St. Joseph Hospital, Lorain 

Orchen, Melvin, 1720 Lee Rd., Cleveland Hgts. 18 (A) 

Oscar, Stephen W., 8017 Jones Rd., Cleveland 5 

Ott, David E., 173 Cline Ave., Mansfield (A) 

Paley, Edward, 14128 Superior Rd., Cleveland 18 

Peterson, Norman T., 300 S. Algonquin Ave., Columbus (A) 

Randall, Martha L., R.F.D. 9, North Canton 

Reinhardt, Christine Marie, 4345 Ashland, Norwood 

Ricchiuto, Joan E., 1122 W. 19th St., Lorain 

Ritchie, Alice Lucile, The Christ Hospital, 2139 Auburn, 
Cincinnati 

Roeder, Frank W., Crile V.A. Hospital, 7300 York Rd., Cleve- 
land 30 

Rucker, Thresa M., 2190 E. 84th St., Cleveland 3 

Rugo, Louis, 4160 Mahoning Ave., Youngstown 9 
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Ruppenthal, Edna T., Crile V.A. Hospital, 7300 York Rd., 
Cleveland 30 

Sabo, Stephen W., 5720 W. 54th St., Cleveland 

Sakas, Hilda L.. 16207 Van Aken Blvd., Apt. 101, Cleveland 
20 

Sakas, Mildred I., 16207 Van Aken Blvd., Apt. 101, Cleveland 
2 


Schaefer, Elizabeth B., 380 Eastmoor Bivd., Columbus 9 

Schneider, Howard Edwin, 356 Frebis Ave., Columbus 

Schwartz, Harry A., 10431 S. Clair, Cleveland 8 (A) 

Scott, Evlyn Gray, 1938 E. 116th St., Apt. 45, Cleveland 6 

Sevastos, John P., 3274 Bradford Rd., Cleveland 

Sickafoose, Jeannette T., Rte. No. 1, East Sparta 

Sisk, Thomas Edward, St. Joseph’s Hospital, Lorain 

Sister Helen Mary Flynn, Good Samaritan Hospital, Dayton 

Sister Jeanne Marie, St. Elizabeth Hospital, Youngstown 

Sister M. Bernadette, St. Francis Hospital, 1860 Queen City 
Ave., Cincinnati 14 

Sister M. Justine, St. Vincent Charity Hospital, Cleveland 

Sister M. Mariel German, St. Thomas Hospital, Akron 10 

Sister M. Naomi, Good Samaritan Hospital, Zanesville (A) 

Sister Margaret Mary Siegfried, 1400 Tod Ave., N. W., War- 
ren 

Sister Marie Clement Edrich, 49 Hopeland St., Dayton 8 

Sister Mary Adelaide, St. Elizabeth Hospital, Youngstown 

Sister Mary Edith, Notre Dame Infirmary, 1453 East Blvd., 
Cleveland 

Sister Mary Eva Dunn, St. Vincent Hospital, 2213 Cherry, 
Toledo 8 

Sister Mary Florentine, Mount Carmel Hospital, Columbus 

Sister Mary John, Mercy Hospital, Toledo 

Sister Mary Juventia Polanowski, 12300 McCracken Blvd., 
Garfield Heights 25 

Sister Mary Rita Davis, St. John’s Hospital, 7911 Detroit 
Ave., Cleveland 2 

Sister Miriam Hall, St. Charles Hospital, Toledo, 5 

Slabodnick, William, Massillon City Hospital, Amherst Rd., 
Massillon 

Sloban, Sam, 3644 E. 154th St., Cleveland 20 

Smith, Eula Linda, Flower Hospital, Toledo 

Smittle, Jack D., 100 Opal Blvd., Steubenville 

Snider, James R., 2714 Calumet St., Columbus 2 

Spease, Edward, John Clark Lane, Hudson 

Spernoga, Lottie, 3814 E. 65th, Cleveland 

Steinberg, Samuel, Mt. Sinai Hospital, 1800 E. 105th St., Cle- 
veland 

Stimson, Russell H., 1269 Cleveland Hgts. Blvd., Cleveland 
Hgts. 

Stine, Clara E., 2225 Stratford Ave., Cincinnati 19 

Stockhaus, Robert, University Hospital, 2065 Adelbert, Cle- 
veland 

Taylor, William L., 2761 Asbury Dr., Columbus 21 (A) 

Theller, Eric J., 122 Taft St., Fremont 

Toncich, Sonja, 1776 E. 90th St., Cleveland 6 

Trevis, Margaret Nemec, 11506 Nelson Ave., Cleveland 5 

Tucker, Theodorsia S., 1019 Vance St., Toledo 6 

Warden, Richard C., 3553 E. Waterloo Rd., Akron 12 

Wargell, Walter F., 6714 Miami Bluff Dr., Mariemont 27 
(A) 

Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 

Weishaar, Daryl A., 1067 E. High, Springfield (A) 

Wheeler, George N., R. 3, Devol Dam Rd., Marietta 

Winsley, Thomas W., 616 Pine St., Zanesville 

Wu, Cynthia W. Y., 11501 Shaker Blvd., Cleveland (A) 

Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 


Oklahoma 


Bennett, Vernon, Wesley Hospital, 300 W. 12th St., Oklahoma 
City 

Brandenburg, James A., Rte. 1, Ralston (A) 

Bruce, John B., 1215 W. Brooks, Norman (A) 

Chandler, William E., 121 S. Seminole St., Wewoka 

Clark, Ralph W., 920 Wilson, Norman (A) 

Clark, Ronald D., Cyril (A) 

Davis, Joe R., 3929 N. W. 23rd St., Oklahoma City 7 

Haithcock, Alfred R., 1006 S. 6th St., Lawton (A) 

Hiett, Ralph E., Central Pharmacy, Altus (A) 

Hill, Elvin E., Jay (A) 

Hodgson, Cloud, 1403 George Ave., Norman (A) 

Jones, Marguerite Marie, 1122 S. Troost, Tulsa 10 

Little, John M., 500 E. Avenue D, Heavener (A) 

Masterson, Conrad J., 230 N. W. 16th, Oklahoma City (A) 

Meece, Jerry S., R. R. No. 2, Sentinel 

Pennock, Thomas K., Box 69, Edmond (A) 

Phaff, Ensign Harry, Talihina Medical Center, Talihina 

Phillips, Dean, 106 E. Main, Watonga (A) 

Porter, Earl P., V.A. Hospital, Muskogee 

Reed, Ralph E., 627 Okmulgee, Norman 

Reynolds, Robert J. Jr., St. Mary’s Hospital, Enid 
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Ryan, James X. 1120 N. E. 15th St., Oklahoma City (A) 

Schwartz, Charles, School of Pharm., Southwestern State 
College, Weatherford 

Shortt, Urban C., 2231 Britton Rd., Oklahoma City (A) 

Sister M. Teresa (Bramsiepe), St. Anthony Hospital, Okla- 
homa City 3 

Sister Mary Godulina Galster, 1923 Utica, Tulsa 

Southerland, James E., 2325 S. Columbia Pl., Tulsa (A) 

Spears, Jim B., General Delivery, Granite (A) 

Stovall, Porter H., Valley View Hospital, Ada 

Strother, Walter Dennis, Sch. of Pharm., Southwestern Col- 
lege, Weatherford (A) 

Teakell, Wanda L., 2917 N. Robinson, Oklahoma City 

Torbert, Donald, 1411 Kingsbury, Lawton (A) 

Tucker, Robert L., 2937 N. W. 11th, Oklahoma City 

Weaver, Addie L., 102 B S. W., Miami 

West, George L., Pharm., State University Hospital, Okla- 
homa City 4 


Oregon 


Barnes, Leonard J., 705 N. E. 116th Ave., Portland (A) 

Cotter, Evva H., 1745 N. E. 43rd, Portland 

Harlocker, Charles, 3138 N. E. 65th Ave., Portland 13 

Hart, R. Franklin, 4435 N. E. 35th Ave., Portland 

Holcomb, Winston Lee, 4024 S. E. 47th, Portland 6 

Hollister, Frank W., 3906 N. E. Hoyt, Portland 

Koller, Alfred R., 1207 N. Jackson, Roseburg 

Linn, Doris, 8420 S. W. Jamieson Rd., Portland 

Love, Jack W., V. A. Domiciliary, Camp White 

Manes, Robert S., 7658 N. Wabash Ave., Portland 17 

Porterfield, Edwin M., 1910 Monroe, Eugene 

Riggs, Leib L., 1138 S. W. Morrison, Portland (A) 

Shirley, James C., 8114 S. W. 37th Ave., Portland 19 

Stauffer, Zennie, State T. B. Hospital, Salem 

Turville, Fred C., 2843 N. E. 21st, Portland 

Whittlesey, Clarabelle J., 4550 N. Borthwick, Portland 11 
(A) 

Wilson, Ernest M., 545 E. Edison St., Hillsboro 


Pennsylvania 


Abrams, Robert E., 2173 Knorr, Philadelphia 24 (A) 

Adams, Amy K., Reading Community General Hospital, 
Reading 

Allison, Marvin, H., 917 Penn St., Reading 

Bailey, Eileen E., 465 Lincoln Ave., Pittsburgh 2 

Baratta, Mario C., U.S.P.H.S. Outpatient Clinic, 225 Chest- 
nut St., Philadelphia 6 

Barr, Martin, Philadelphia Coll. of Pharm. & Science, Phil- 
adelphia (A) 

Benen, Doris F., 6703 Akron St., Philadelphia 49 

Bianculli, Italo A., 69 Pride Rd., Pittsburgh 21 

Bird, Harry F., 1412 Second Ave., Elmwood, York 

Birkbeck, Mary M., 4319 Elsinore St., Philadelphia 24 

Blythe, Rudolph H., 538 Hilaire Rd., St. Davids (A) 

Boileau, Juliette K., Germantown Hospital, E. Wister St., 
Philadelphia 44 

Brumbaugh, Vance E., 921 Penn Ave., Wyomissing 

Cafaro, Edith Di Lascio, Methodist Hospital, Philadelphia 48 

Caron, Norman R., 4312 Pine, Philadelphia (A) 

Cipriany, Louis C., 925 S. 55th St., Philadelphia 43 

Connolly, Mary T., Frankford Hospital, Philadelphia 2 

Cook, E. Fullerton, 24 Beechwood Rd., Pine Ridge, Media 
(A) 

D’Abruzzo, Mary C., Wills Eye Hospital, 1601 Spring 
Garden St., Philadelphia 30 

D’Ambola, Joseph V., 1705 Tyson Rd., Lynnewood Park, 
Havertown 

Darnell, Harold V., 640 N. Broad St., Philadelphia (A) 

Davis, Neil M., 1608 - 68th Ave., Philadelphia 26 (A) 

DeLuca, Carmine T., Old Lancaster Rd., Berwyn (A) 

Desiderio, Joseph A., 1138 Ritner St., Philadelphia 

Desjardins, Joan A., 442 Gainsboro Rd., Drexel Hill 

Dicken, Allen H., R. D. No. 2, Everett 

Diner, Ervin, 405 Heatherwood Rd., Havertown 

Durando, Vera, 1628 S. 12th St., Philadelphia 48 

Ealy, Dale R., R. D. 5, Waynesburg 

Eckels, L. J., 114 N. Union St., Middletown 

Englehart, Ida May, 2600 Wilson Parkway, Harrisburg 

Evans, William E. Jr., 1205 Wyoming Ave., Forty Fort 

Fellner, Willa B., Sharon General Hospital, Sharon 

Fink, William T., 1429 Fisher Ave., Philadelphia 41 

Flack, Herbert Louis, Jefferson Medical College Hospital, 
Philadelphia 7 

Fortino, Salvatore M., 511 Main, Sharpsburg 

Frank, Harvey P., Phila. Coll. of Pharm. & Sci., Philadelphia 
(A) 
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Fuller, John A., 1236 Wogan Rd., York 

Gaudio, George, 3403 Goodman St., Philadelphia (A) 

Gelfand, Clara Adi, 5544 Fair Oak St., Apt. 1, Pittsburgh 17 

Gezzer, George, 304 Meadow Ave., Charleroi 

Gifford, Darrell L., 148 W. 36th St., Erie (A) 

Glauser, Meyer S., 6521 Ogontz Ave., Philadelphia 26 

Goldblum, Norman P., 706 St. Francis Dr., Newton Square 
(A) 

Goldman, Harry A., 7801 Williams Ave., Philadelphia 

Hancock, Thelma B., 4225 Pine St., Philadelphia 

Heifetz, Sonia, 2602 N. 33rd, Philadelphia 

Herriman, Robert C., The Altoona Hospital, Altoona 

Hertzler, Aldus K., Abington Memorial Hospital, Abington 

Hickok, F. DeVere Jr., 152 Summer St., Bradford 

Hoch, Quintus, 2429 Frankfort Ave., Philadelphia (A) 

Hope, Donald W., University & Woodland Aves., Phila- 
delphia 4 

Hynes, Thomas F., Bryn Mawr Hospital, Bryn Mawr 

Jacobs, Mary R., 2300 N. 6th St., Harrisburg 

Johnston, Wm. Lee, Robert Packer Hospital, Wilbur Ave., 
Sayre 

Kaplan, Anna N. B., 411 W. Girard Ave., Philadelphia 23 

Kaufmann, Theodore Roosevelt, 427 W. Tabor Rd., Phila- 
delphia (A) 

Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 

Kelley, John Forrest, 510 Maryland Ave., Erie 

Ketcham, Basil P., 5532 Windsor St., Philadelphia 43 

Klein, Benjamin, 1167 Phil-Ellena St., Philadelphia 19 

Konicki, Peter J., 360 State Rd., Dupont Avoca 

Kossler, Albert W., 340 Rochelle St., Pittsburgh 10 

Lane, Mary, Jefferson Medical College Hospital, 
delphia 7 

Lantos, Robert, 226 Luzerne St., Johnstown (A) 

Levin, Lester L., 1623 Grange St., Philadelphia 41 

Levitan, Sydney, 450 Madison Ave., York 

Libros, Jennie B., 257 S. 17th St., Philadelphia 3 

Litman, Abe, 252 S. Highland Ave., Pittsburgh 6 

Lohrman, Lester V., 609 Raub St., Easton (A) 

Longaker, Louis B., 4017 Walnut St., Philadelphia 4 

Lyons, Marie M., 106 N. Wayne St., West Chester 

Maboll, Philip D., Pharmacy, Reading Hospital, Reading 

Mancini, Romana, St. Mary’s Hospital, Philadelphia 

Marcus, Sidney R., 215 Main St., Phoenixville 

Martin, Eric W., 510 Mercer Rd., Merion (A) 

Matalavage, Adele R., 5824 N. 13th, Philadelphia 

Matchett, Kenneth L. Jr., Pharmacy Dept., York Hospital, 
York 

Mattern, Richard H., 4614 E. Willock Rd., Pittsburgh 

McCarthy, John V. Jr., 27 Fox St., Carbondale 

McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline Holland, Lindsay Lane, Meadowbrook 
(A) 

Merrick, J. B., 31 Cricket Ave., Ardmore 

Miles, James W., 459 W. llth St., Erie 2 

Miller, Donald T., 31 S. High St., West Chester 

Miller, Norman A., 865 W. Walnut Lane, Philadelphia (A) 

Moyer, Ella, Germantown Hospital, Penn. & Chew Sts., 
Philadelphia 44 

Mulvaney, Dorice S., 301 S. 11th St., Apt. 4-K, Philadelphia 7 

Muroff, John M., 3401 Powelton Ave., Philadelphia 4 

Olsen, Paul C., Philadelphia College of Pharm. & Sci., 
Philadelphia (A) 

Osol, Arthur, Editor, U. S. Dispensatory, Phila. College 
of Pharmacy & Sci., Philadelphia (A) 


Perkins, John J., 3825 Trask Ave., Erie (A) 

Pittman, Gerald S., 144 Ellis Rd., Havertown 

Pomerantz, Leo M., Rohrer Apts., Greensburg 

Ponas, John W., 106 Arlington St., Johnstown 

Potter, Elsie Powell, 3728 N. 19th St., Philadelphia 40 

Raff, Allan M., 2100 A S. John Russell Circle, Lynnewood 
Gardens, Elkins Park (A) 

Rawe, Elizabeth S., 1012 California Ave., Tarentum 

Rhoads, Wilmer B., R. D. No. 3, Norristown 

Rouzer, John R., 5241 Grandview Ave., Altoona 

Russell, Miriam Fay, Hospital of Univ. of Penn., 3400 
Spruce, Philadelphia 

Russell, Percy R., 547 Brookline Blvd., 
Darby P. O. (A) 

Safford, Ruth E., 6810 Lawnton Ave., Philadelphia 26 

Sakal, Elizabeth Helen, 1616 California Ave., White Oaks 
Boro, McKeesport 

Sambuco, Gaetano, 25 Overhill Rd., Upper Darby 

Schaeffer, Charles R., 1238 Allen, Allentown 

Schagrin, Sydney E., 7431 Ruskin Rd., Philadelphia (A) 

Schmitt, Charles A., 217 Lehigh Ave., Homestead Park 

Sedam, Lt. (jg) Richard L., MSC, USN, U. S. Naval Hospi- 
tal, Philadelphia 

Seidel, Henry G., 2 N. Pennsylvania Ave., Greensburg (A) 

Shappell, Lester A., 6504 Limekiln Pike, Philadelphia 38 

Sherman, William J., 1906 N. 4th St., Philadelphia 


(A) 
Phila- 


(A) 


(A) 


(A) 


(A) 


Box 97, Upper 


Showalter, Clarence E., 739 Chestnut St., Latrobe 

Sirhal, Michael Morris, 229 - 5th Ave., Phoenixville 

Sister Frida Wente, Lakenan Hospital, Philadelphia 31 

Sister Louise de Paul O’Brien, Pittsburgh Hospital Assoc., 
Frankstown Ave. & Washington Blvd., Pittsburgh 6 

Sister M. Chrysostoma, Sacred Heart Hospital, Allentown 

Sister M. Denis-Bost, New Castle Hospital, New Castle 

Sister M. Francesca, St. Joseph Hospital, N. Church St., 
Hazelton 

Sister M. Francine Hensler, St. Francis Hospital, 45th St., 
Pittsburgh 

Sister M. Gonzales Duffy, Pride & Locust, Pittsburgh 19 

Sister M. Regina Joseph, St. Agnes Hospital, 1900 S. Broad 
St., Philadelphia 

Sister Mary de Chantel Reilly, Mercy Hospital, Johnstown 

Sister Mary Elisea Lawrence, St. Joseph’s Hospital, Lan- 
caster 

Sister Mary Gentilla Olender, Nazareth Hospital, 8050 Holme 
Ave., Philadelphia 

Sister Mary Irenus Mathews, St. Josephs Hospital, Reading 

Sister Mary Oswalda Flaherty, St. Joseph’s C. & M. Hos- 
pital, 2010 Adams Ave., Scranton 

Sister Mary Therese, Mercy Hospital, 
Altoona 

Sister Veronica, Divine Providence Hospital, 1100 Gram- 
pian Blvd., Williamsport 

Sollenberger, Norman, Temple Univ. Hospital, Philadelphia 

Steel, Robert A., 15 W. 10th St., Tyrone 

Stein, Joseph M., 1501 Asbury Pl., Pittsburgh 17 (A) 

Stencil, Frank Floyd, The Montefiore Hospital, 3459 Fifth 
Ave., Pittsburgh 

Stewart, Nathaniel C., 52 W. Pomona St., Philadelphia 44 

Sudler, Alonzo Jr., 1635 Prospect Ave., Willow Grove 

Tate, Elizabeth A., 210 W. Lockhart St., Sayre 

Taucher, Cora Jean, 82 Gill Hall Rd., R. D. No. 1, Clairton 

Thomas, Kathryn, R. D. No. 1, Souderton 

Tice, Linwood F., Philadelphia College of Pharm. & Sci., 
Philadelphia (A) 

Tighe, Edward W., 824 N. Lime St., Lancaster 

Varga, Frank L., Easton Hospital, Easton 
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. Verbofsky, H., 5829 Pierce St., Pittsburgh 


Waylonis, Paul A., 316 South Ave., Dubois 

Weber, Albert F., 800 S. Duke St., York 

Weiss, Lester H., Lanark, Star Route, Allentown (A) 

Wexlar, Benjamin J., 2601 Parkway, Philadelphia 30 

White, Marion C., 5748 Commerce St., Philadelphia 39 

Wigle, O. E., 532 W. Pittsburgh St., Greensburg 

Wilcox, P. W., Sharp & Dohme, Div. of Merck & Co., Inc., 
West Point (A) 

Wolff, Emil M., 3207 Clifford St., Philadelphia 21 

Wolinsky, George, Thomas Drug Store, 2 N. Pennsylvania 
Ave., Greensburg 

Wright, Muriel E., 351 Chelsea, Fairless Hills 

Zang, Otto J., 105 S. Main St., Taylor (A) 

Zeock, Anna M., 108 H Charles Dr., Bryn Mawr 


Rhode Island 


Canaipi, Victor Vincent, 40 Forest St., Providence 

Chace, Frank Egerton, 283 Jastram St., Providence 

Christian, Helen, 4 Lenox Ave., West Warwick 

Daigle, Robt. J., State Sanitorium, Wallum Lake 

Giardino, Joseph, 29 Victoria Ave., Cranston 9 

Gilberti, Edward L., 50 Graybar Rd., Warwick 

Lang, William H., 69 Norman Ave., Pawtucket 

Longo, Anthony, 87 Lancaster Ave., Greenwood Manor, 
Warwick 

McCormick, John F., 34 Sunset Ave., North Providence 

Turcotte, Rene G., 1725 Mendon Rd., Woonsocket 

Udell, Harold G., 1559 Smith, North Providence 


South Carolina 


Bennett, J. M. Jr., Roper Hospital, Charleston 

Benson, Robert L., 930 Munsen Springs Dr., Columbia 

Chrysostom, Rachel Kennedy, Box 95, Folly Beach 

Cowan, George Alexander, Greenville General Hospital, 
Greenville 

Durham, Miriam, Tuomey Hospital, Sumter 

Gallogly, E. F., 1011 Kalmia St., Florence 

Gravley, Thornley B., Anderson County Hospital, 620 N. 
Fant, Anderson 

Mackey, Myrtle E., 2208 Mercer St., Columbia 

Morrison, Robert W., 3447 Coleman St., Columbia 

Sharp, Hal D. Jr., 202 Penn Ave., Greenwood 

Shull, D. S., 40612 Meeting St., West Columbia 

Sister Clarissa, St. Francis Hospital, Greenville 

ee Mary Paul Johnston, Providence Hospital, Columbia 
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South Dakota 


Sister Mary Grace, Kujawa, St. John’s Hospital, Huron 
Vogelsang, Ella, 2417 S. West Ave., Sioux Falls 


Tennessee 


Africk, Hyman, Oak Ridge Hospital, Oak Ridge 

Bogart, Frank Magill, Baroness Erlander Hospital, Chatta- 
nooga 

Borg, John S., 31 N. Cooper, Memphis (A) 

Bradley, Howard C., 1006 N. Avalon, Memphis 

Crouch, Victor H., 3853 Douglas Ave., Memphis 11 

Crutcher, Owen L., Fairview & Boone, Johnson City 

Curtis A. B., Box 421, Maryville 

Flemmons, Dorothy, Kennedy Hospital, Memphis 15 

Garrett, William Charles, 403 Clark Blvd., M-rfreesboro 

Harper, Jewel B., 5555 Knobb Rd., Nashville 

Hassler, W. Howard, Univ. Tenn., Coll. of Pharmacy, 
Memphis 

Hester, Mary M., 2046 Vinton Ave., Memphis 4 

Kennedy, Otis K., 3107 Clearview Ave., N. E., Knoxville 

Kuhn, Carl Brower, 3106 Overlook Dr., Nashville 12 

Massey, Mary C., 2432 Union Ave., Memphis 

Murfin, Arthur Lee, Clinic Pharmacy, 514 W. Church Ave., 
Knoxville 

Neely, Tom Jr., 886 Echels Rd., Memphis 

Outlan, Stoten A., 219 Hawthorne, Memphis 

Place, Vernon L., 1141 Woodbury, Memphis 

Richardson, Marion H., E. Grundy, Tullahoma 

Simmons, Roland M., 3801 Granny White Pike, Nashville 


(A) 


Sister M. Franciscana Kreseminski, St. Joseph Hospital, 
Memphis 7 

Sister M. Narcissa Thompson, St. Joseph Hospital, Mem- 
phis 7 


Stahl, Gerald M., 1047 N. Evergreen St., Memphis (A) 

Stewart, Harry D., East Tennessee Baptist Hospital, Knox- 
ville 

Stigler, Adele Cole, 1086 Madison Ave., Apt. 6, Memphis 3 

Stone, Ralph, Vanderbilt Univ. Hospital, Nashville 

Swafford, William B., Univ. of Tenn., Sch. of Pharmacy, 
Memphis 

Sykes, Joe R., 2752 Natchez Lane, Memphis 

Teague, Bascom R., 817 Shotwell St., Memphis 11 

Upchurch, William D., 188 S. Bellevue, Memphis 

Walling, John R., 925 S. Home, Union City 

Webb, Dixie Lee, 1909 W. Clinch Ave., Knoxville 

Wentz, Eugene L., Church Hill (A) 

Whaley, Marian, 4159 Given Ave., Memphis 

Winston, Eugene H., 929 Goodman Rd., Memphis 


Texas 


Allison, Louis A., 3812 Ruskin, Houston 5 

Baltruzak, Albert V., 225 W. Kleberg Ave., Kingsville 

Bartels, E. J., 6226 Hurst St., Houston 

Beran, James F., 5500 Gaston Ave., Dallas 

Blackwell, Alice B., 600 Theresa Ave., Austin 

Bono, F. N., Jefferson Davis Hospital, 1801 Buffalo Dr., 
Houston 3 

Borth, Fred, Seton Hospital, 600 W. 26th St., Austin 

Bowers, Frank H., Hermann Hospital, Houston 

Byars, Rodney L., 1909 San Gabriel St., Austin 

Cameron, R. Becton, V. A. Hospital, Pharmacy, Dallas 

Claus, Jacqueline, 4120 Anita, Houston 4 

Coleman, Charlotte Reid, 713 Ave. C, Galveston 

Condra, Louis W., 1100 Louisiana, Houston 2 

Crisalli, Joseph P., U.S.P.H.S. Hospital, Galveston 

Davis, Rube Jr., 1518 S. 15th St., Temple 


Donathan, Carl H., Harris Memorial Hospital, Ft. Worth 
Dudley, William E., U.S.P.H.S. Hospital, Box 100, Fort 
Worth 1 


Dupree, Rufus Lee, V. A. Hospital, McKinney 

Edwards, S. Bruce, V. A. Hospital, Dallas 

Evans, Nell, 304 N. Boulevard, Apt. B-19, Galveston 

Ezell, James B. Jr., 2118 Stovall, Dallas 

Fletcher, J. Morgan, Memorial Hospital, 2701 Buford, Corpus 
Christi 

Freels, John H., 4424 Ione St., Bellaire 

Glass, James A., 7322 Staffordshire, Houston 25 

Gower, Mrs. Jimmie M., 2401 S. Bivd., Dallas 

Greenlees, Albert, 4219 Woodleigh St., Houston 3 

Griffith, William E., 3305 Livingston, Fort Worth 

Groos, Blanche M., P. O. Box 1840, San Antonio 

Gunnarson, Christian W., 1405 Daytona Dr., Corpus Christi 

Ham, Ruth R., 1410 W. Ridgewood St., San Antonio 


(A) 


Harkrider, Susan, Baptist Memorial Hospital Pharmacy. 
Beaumont 
BULLETIN American Society of Hospital Pharmacists 


Heaton, Amalia L., P. O. Box 222, Hamshire 
Henry, Charles R., 3845 Park Lane, Dallas 
Hester, Fred, 1908 E. 5th, Tyler 
Hibbs, Edwin B., 6109 Calmont, Fort Worth 
Hudson, Paul R., V.A. Hospital, Houston 4 
Jeffers, Cedric McClellan, 213 West Ave. G, Temple 
Johnson, Robert E., 3000 Herring Ave., Waco 
Jordan, Hugh D., 2106 E. Illinois, Dallas 16 
Kroeger, Ruth M., 5507 Beekman Rd., Houston 21 
Lendvay, Andrew, 1620 Van Buren, Amarillo 
Lofgren, Frederick V., 4705 Eilers Ave., Austin 5 (A) 
Mathison, Howard, 5021 Blackstone Dr., Fort Worth 14 
McClure, John W., 3838 Cortez Dr., Dallas 
McDaniel, Jack E., 3100 Alexander, Waco 
McKinley, James D. Jr., 3515 Minglewood Blvd., Houston 23 
Michaels, N. Jean, 4713 Duval, Austin 
Moore, Robert E., 5501 Military Dr., Dallas 
Newton, Thomas W., 7920 Harrisburg Blvd., Houston 12 
Parsons, Allen Jr., Box 798, Wm. Beaumont Army Hospital, 
El Paso (A) 
Payne, Graydon W., 707 W. Ave. J, San Angelo 
Pfluger, A. W. Jr., 4805 Welford Dr., Bellaire 
Pope, Louise M., Sch. of Pharm., Univ. of Texas, Austin 
Provenza, Josephine, 713 Avenue C, Galveston 
Radcliffe, Arthur W., Hermann Hospital, Houston 
Ricketts, Theresa L., McKnight Sanatorium, Sanatorium 
Rios, Alfred Robert, 3632 Fuller St., Fort Worth 15 
Rouse, Thomas B., 5911 Southseas, Houston 21 
Schneider, Adela Annie, Southern Pacific Hospital, Houston 
Sister Florence Mason, St. Paul Hospital, Dallas 
Sister M. Leonica Wirkus, Mother Frances Hospital, Tyler 
Sister M. Nathy McGetrick, St. Joseph Infirmary, Houston 
Sister Mary Concepta, St. Joseph’s Hospital, Fort Worth 
Sister Mary Reginald Finlay, St. Therese Hospital, Beaumont 
Smith, Doris, 3211 Oakmont, Austin 
Smith, Lewis S., 3315 Junius St., Dallas 
Smith, Warren C., 541 E. N. 20th, Abilene 
Snyder, Leo J., 515 Morales, San Antonio 
Sumrall, Robert C. Jr., Palace Drug, Brownfield 
Swender, Paul, 3266 Locke Lane, Houston 
Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 
Webb, Archie L. Jr., Baylor Hospital Pharmacy, Dallas 
Webber, M. G., 3731 Alberta, Houston 21 
Wells, Ervin C., Sid Peterson Memorial Hospital, Kerrviile 
Westerburg, George F., 2709 Colcord, Waco 
Wilborn, Jack P., Southwestern General Hospital, El Paso 
Wilburn, Paul D., 3611 Yellowstone, Houston 21 
Woods, William E., 254 Rosebud, Corpus Christi 2 (A) 
Yotive, Simon P., 2617 Tisinger St., Dallas 


(A) 


Utah 


Andersen, Wilford L., Wellsville 

Cunningham, Dorothy, 621 S. 13th E., Salt Lake City 

Dunn, Robert E., 237 Clark St., Murray 

Farrens, Guy H., 951 Lake St., Salt Lake City 

Flashman, George F., 414 Douglas St., Salt Lake City 

Gillett, Leonard R., 1346 E. 17th So., Salt Lake City 

Heinz, Jack B., 87 A St., Salt Lake City (A) 

Johnson, Charles E., 3275 Elgin Dr., Salt Lake City 

Manning, Dan W., Richfield 

Marshall, Thomas E., V.A. Hospital Pharmacy, Salt Lake 
City 

Palmgren, James S., 2021 S. 2nd E., No. 16, Salt Lake City 
(A) 

Sister M. Rebecca Schmidt, 3000 Polk Ave., Ogden 

Speakman, Eugene C., 1866 S. 16th E., Salt Lake City 

Thorup, Donald W., 569 Ninth Ave., Salt Lake City 3 

Vanderlinden, Nellie, 116 Cornell St., Salt Lake City 

West, John D., 3635 S., 2210 East St., Salt Lake City 4 


Vermont 


Croumey, Edward F., Mary Fletcher Hospital, Burlington 
Jackson, M. Patricia, Mary Fletcher Hospital, Burlington 
Pringle, Howard A., P. O. Box 476, Brattleboro 
Sister Mary Immaculata, Fanny Allen Hospital, Winooski 

Park, Winooski 


Virginia 


Almond, Joseph C. Jr., 4807 Virginia Ave., Newport News 


Anderson, Robert David, King’s Daughters’ Hospital. 
Staunton 
Boenigk, John W.. Medical College of Virginia, Sch. of 


Pharm., Richmond (A) 
Cooper, Franklin D., 2424 Executive Ave., Falls Church 
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Dixon, Lloyd, 163 Cherokee Rd., Hampton 

Eisenberg, Herman M., McGuire V.A. Hospital, Box 62, 
Richmond 19 

Franzoni, F. Royce, 3508 N. Abingdon St., Arlington 7 (A) 

Gary, Margaret Savage, 1307 Windsor Point Rd., Lakewood, 
Norfolk 9 

Gibson, Nancy E., Box 79, McKim Hall, Charlottesville 

Gottscho, Mathilde M., 4909 S. 30th St., Arlington 

Greif, Martin, 7424 River Dr., Warwick 

Hanna, William M., U. S. Public Health Service, Norfolk 

Hovey, Reid Merlin, 21 Barbee St., Falls Church 

Jones, Carl L., 1330 S. Highland St., Arlington 

Lucero, Manual, 1201 Knob Rd., Richmond 

Magee, Mary Ann, Hosp. Pharm., Medical College of Va., 
Richmond 

Marchek, Lt. Col. Carlyle S., MSC, 2906 S. Buchanan St., 
Arlington (A) 

McCormick, Mary C., 3338A S. Wakefield, Arlington 6 

McKeever, Thomas V. Jr., 1109 Decatur St., Richmond 

Pearlman, William, 7711 Restmere Rd., Norfolk 7 

Pflag, Lt. Solomon C. MSC USN, U.S.N. Hospital Corps 
School, Portsmouth 

Rees, Paul T., 3110 S. High St., Arlington (A) 

Roth, Lt. Col. H. Dale, (MSC), 5900 Frederick St., Spring- 
field 

Sister Mary Nomina Kordasz, Mary Immaculate Hospital, 
Newport News 

Smith, W. B., 1214 W. Franklin St., Apt. 10, Richmond 

Smith, William A., 2006 Hessian Rd., Charlottesville 

Snow, Carmel M., 3816 - 13th St., S., Arlington 

Sutphin, Elwin C., 408 Poplar, Galax 

Tingle, James Comstock, 98 Aberdeen Rd., Hampton 

Tolar, Ralph C., 2918 Kenwood Ave., Richmond 28 

Trimble, Guy H., 2024 Laurel Ct., Falls Church 

White, John F., 1199 N. Wayne St., Arlington 

Young, Jacqueline, McKim Hall, Charlottesville 


Washington 


Amabe, Emiko, 115 - 18th Ave., Seattle 

Archer, Bent Edison, V.A. Hospital, American Lake 

Bang, Haakon, Coll. of Pharm., State College of Washing- 
ton, Pullman (A) 

Barr, Gracie A., 1000 - 8th Ave., Apt. A-503, Seattle 4 (A) 

Bichkoff, Glynn E., 4522 Brooklyn Ave., Apt. 312, Seattle 

Birmingham, Joseph E. Jr., V.A. Hospital 4435 Beacon Ave., 
Seattle 5 

Bloedle, Claude Henry, Sta. A, Box 11, Spokane 

Boehm, Fred E., 3905 Bridgeport Way, Tacoma 

Bracken, L. D., 1314 4th Ave., Seattle (A) 

Bradley, Dorothy L., Route 2, Box 99, Puyallup 

Bradley, Elmer E., 1000 - 8th Ave., A-712, Seattle 4 (A) 

Brady, Dessie M., Rte. 1, Sunnyside 

Breen, Paul E., 6218 - 24th, N.E., Seattle 5 

Brown, Ruth E., 3821 Whitman, Seattle 3 

Button, James F., 537 E. 82nd St., Seattle 5 

Chinn, Bertha G., 1505 E. Jefferson St., Seattle 22 

Cochran, Shirley M., 8410 Benotha PIl., Mercer Island 

Collins, Leslie E., 6625 S. Montgomery, Tacoma 9 

Dodds, Roberta E., 6204 - 12th N.E., Seattle 

Elliot, C. Elizabeth, The Maynard Hospital, 1309 Summit 
Ave., Seattle 

Frederick, Victor Wm., W. 503 - 17th, Spokane 

Gruber, George J., U.S.P.H.S. Hospital, Box 3145, Seattle 14 


Hall, Mary P., Pharmacy, 1704 E. 150th St., Seattle 55 

Hansen, Hildur T., 428 - 2nd St., N.E., Puyallup (A) 

Harrison, Margaret, 304 Robert Ave., Richland 

Honmyo, Jay Y., 16 S. 7th Ave., Yakima 

Howard, John A., 7009 - 27th Ave., N.E., Seattle (A) 

Hufford, Edna Allen, 7029 - 58th Ave., N.E., Seattle 5 

Hurd, Fred B. Jr., 2215 E. McGraw, Seattle 

Irvine, Dave J., 7040 - 55th N.E., Seattle 

Jones, Muriel C., 1307 Hopkins, Pasco 

Kennedy, Dorothy Otto, 1211 Grand, Everett 

McGlothing, Paul, P.O. Box 1900, Seattle (A) 

Mendenhall, Audrey L., 4520 Tulane PIl., Seattle 5 

Nelson, Nora, 6319 - 5th Ave., N.E., Seattle 5 

Okano, Midori, 3401 Pacific Ave., Apt. 10, Tacoma 8 

Plein, Elmer M., Coll. of Pharm., University of Washing- 
ton, Seattle 5 (A) 

Proper, Roberts Learned, U.S.P.H.S. Hospital, Seattle 

Riggs, Glenn J., Pharm., V.A. Hospital, Vancouver 

Rising, L. Wait, Coll. of Pharm., University of Washing- 
ton, Seattle 5 (A) 

Robert, Charlotte, 903 High St., Bellingham 

Robertson, George W., Warden 

Sakai, Grace M., 2010 Lander St., Seattle 44 


Sandow, Theodore G., Medical Lake 

Shaw, Mrs. Lynwood E., 303 N. 26th Ave., Yakima 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 4 

Sister M. Scholastica, Columbus Hospital, 1019 Madison St., 
Seattle 

Sister Odile, Providence Hospital, 17th & E. Jefferson, 
Seattle 22 

Sister Remi, S. 1009 Mill, Colfax 

Sister Rose of Providence, Ginder, Sacred Heart Hospital, 
Spokane 4 

Smith, Esther, 6852 - 27th N.E., Seattle 

Suzuki, Akiko, East 414 Fifth Ave., Spokane 3 

Takahashi, Eveline M., 2919 E. Cherry, Seattle 22 

Takano, Frank N., 1209 Yesler Way, Seattle 22 

Taniguchi, Theodore T., King County Hospital Pharmacy, 
Seattle 4 

Taylor, Arthur C., 2902 E. 53rd St., Seattle 

Tyler, Lt., (ig) Joseph M., MSC USN, U.S. Naval Hospital, 
Bremerton 

Verhulst, Henry L., 1631 - 4th Ave. W., Seattle 99 

Williams, Fred L., Vet. Clinic, Washington State College, 
Pullman 


West Virginia 


Benson, Gladys K., P. O. Box 635, Martinsburg 
Cook, Roy Bird, W. Va. Board of Pharmacy, Charleston 
(A) 


Demarest, Harry Westfield, Box 401, Elkins 

Erdeljon, Charles, Baker V.A. Center, Martinsburg 
Richmond, J. Darrel, 220 Sixth Ave., South Charleston 
Sperry, Robert B., 205 Cross St., Beckley 


Wisconsin 


Benka, William B., 6133 W. Washington Blvd., Milwaukee 13 

Bjerke, Paul G., Luther Hospital, Eau Claire 

Bonow, Eunice R., 1539 N. 5lst St., Milwaukee (A) 

Borkon, Harry, 4346 N. Ardmore Ave., Milwaukee 11 

Cook, Louise W., 1836 South Ave., LaCrosse 

Dahl, Charles F., 510 Garfield Ave., Viroqua (A) 

Dretzka, Sylvester H., 794 N. Jefferson St., Milwaukee 2 
(A) 

Froncek, Edward J., 2201 W. Oklahoma Ave., Milwaukee 15 

Garvens, Honora, 2023 N. 39th St., Milwaukee 8 

Gehrs, Kathryn D., Milwaukee Children’s Hospital, Miil- 
waukee 3 

Henry, Richard G., Madison General Hospital, Madison 5 

Heyer, Ursula E., 1220 Dewey Ave., Wauwatosa 

Hoehn, Arthur A., 314 E. Grand Ave., Eau Claire (A) 

Kramp, Eloise R., 2435 W. Wisconsin Ave., Apt. 107, Mil- 
waukee 

Krause, Arthur J., 58 Scott St., Oshkosh 

Kuenzi, Ernest G., State of Wisconsin General Hospital, 
Madison 

Kumakura, Haruo, 4334 N. 42nd Pl., Milwaukee 16 

Langer, Herman S., 5201 W. North Ave., Milwaukee 8 

Langer, Jeck F., 5201 W. North Ave., Milwaukee 8 (A) 

Lemberger, Max A. Jr., 324 E. Wisconsin Ave., Milwaukee 

Mann, Jean, 4641 N. Elkhart Ave., Milwaukee 11 

Mirkes, Donna K., Box 654, Minocqua 

Mross, Dolores V., 3459 N. Cramer St., Milwaukee 11 

O’Donnell, Lawrence E., 1727 Mississippi St., LaCrosse 

Olszewski, Dell A., 4614 W. Fillmore Dr., Milwaukee 15 

Purseglove, Patricia Ann, 520 N. 104th St., Milwaukee 13 

Radke, Clarence T., 1157 N. 45th St., Milwaukee 

Roge, Albert H., 3000 W. Capitol Dr., Milwaukee 

Sister Bernadette Bauer, St. Vincent’s Hospital, Green Bay 

Sister Gladys Robinson, Milwaukee Hospital, Milwaukee 

Sister Gracia Ebenger, Sacred Heart Hospital, Eau Claire 

Sister Liguoria, St. Nicholas Hospital, Sheboygan 

Sister M. Agnese Theobald, St. Joseph’s Hospital, Mil- 
waukee 10 

Sister M. Blanche Noe, 1545 So. Layton Blvd., Milwaukee 15 

Sister M. Corona, St. Mary’s Hospital, 1526 Grand Ave., 
Racine 

Sister M. Emmelia Fischer, 185 Hazel St., Oshkosh 

Sister M. Felicitas, 707 S. University Ave., Beaver Dam 

Sister M. Franka Schruefer, St. Joseph’s Hospital, Marsh- 
field 

Sister M. Laurissa-Felix, St. Elizabeth Hospital, Appleton 

Sister M. Leocadia (Ridder), 1545 S. Layton Blvd., Mil- 
waukee 15 

Sister M. Marcina Boff, 430 E. Division, Fond du Lac 

Sister M. Medicia Bride, Waupun Memorial Hospital, 
Waupun 

Sister M. Wunibalda, St. Mary’s Hospital, Maple Hill, 
Wausau 
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Sister Mary Cecilia Schruefer, St. Mary’s Ringling Hos- 
pital, Baraboo 

Sister Mary Nicoline Streveler, St. Michael Hospital, Mil- 
waukee 12 

Sister Regina Marie Pingel, St. Mary’s Hospital, Madison 5 

Stelzriede, Lois Ann, 2352 S. 19th St., Milwaukee 

Strubel, Clarence J., 819 - 65th St., Kenosha 

Townsend, Everett A., 2142 N. Palmer, Milwaukee 

Urdang, George, 457 Chemistry Bldg., Madison 6 (A) 

Waarvik, Gerhard C., 119 Main St., Black River Falls (A) 

Ward, Mildred A., 2832 W. Roosevelt Dr., Milwaukee 

Zimmermann, Leroy H., 3526 S. 22nd St., Milwaukee 15 


Wyoming 


Crook, Sharon, Route No. 1, Afton 
Nicholas, Ruth M., 1315 S. Elm, Casper 
Sister Mary Thecla, Box 1010, Newcastle 


United States Possessions 


Chock, Benjamin Y. K., Territorial Hospital, 
Oahu, T.H. 

Gonzalez, T/Sgt. Jose A., U. S. Air Force Hospital, 55th 
Medical Sqdn., Ramey Air Force Base, Puerto Rico 

Knight, Philbrook H., U.S.P.H.S. Outpatient Clinic, San 


Kaneohe, 


Juan, Puerto Rico 

Lee, George Kong Ai, The Medical Group, 1133 Punch 
Bowl St., Honolulu, T.H. 

Monserrate-Anselmi, Adolfo L., Box 322, Rio Piedras, 


Puerto Rico (A) 

Oumaye, Colin Y., 1115 Hassinger St., Honolulu, T. H. 

Ripley, Albert B., A. N. S. Hospital, Anchorage, Alaska 

Robertson, Alma L., Pharmacy, Mt. Edgecumbe Medical 
Center, Mt. Edgecumbe, Alaska 

Rodriguez, Fernando L., Block AA, Lot 16, Puerto Nuevo, 
Puerto Rico 

Salamone, Lawrence F., U. S. Quarantine Station, P. O. 
Box 3788, San Juan, Puerto Rico (A) 

Sister Stanislaus Franz, St. Joseph’s Hospital, Fairbanks, 
Alaska 

Webb. Winton A., Box 1415, Balboa, Canal Zone 


Canada 


Aidelman, Ben W., New Mt. Sinai Hospital, Toronto, 
Ontario 

Asquith, Mary, 20 Cynthia St., London, Ontario 

Brown, Gordon B., 3124 Garnet St., Regina, Sask. 

Buck, Frederick Dorland, 548 Johnson St., Kingston, 
Ontario 

Christianson, Dale L., 9145 - 81st Ave., Edmonton, Alberta 

Davis, Ruth B., 7 Park PI., Apt. 11, Westmount, Quebec 
(A) 

Heimler, Cleo A., St. Mary’s Hospital, Kitchener, Ontario 

Kennedy, Florence K., St. Mary’s & Vaughn, Winnipeg, 
Manitoba (A) 


King, Barbara C., No. 2, 1205 - 4th Ave., New Westminster, 


MacDonald, James A., 101 College St., Toronto, Ontario 

Mac Knight, Jessie I., Maritime Coll. of Pharm., Medical 
Sciences Bldg., College St., Halifax, Nova Scotia (A) 

Maday, Wolodomyr William, Univ. Alberta Hospital, Ed- 
monton, Alberta 

MeGwan, Norah M., Royal Victoria Hospital, 
Quebec 


Montreal, 


American Soctety of Hospital Pharmacists 


McNab, T. A., 203 Fairleigh Ave. S., Hamilton, Ontario 

Moir, John G., Faculty of Pharmacy, University of B. C., 
Vancouver 8, B. C. 

Moore, Ivan M., 1025 Southgate St., Victoria, B. C. 

Morrison, Finlay A., Faculty of Pharmacy, University of 
British Columbia, Vancouver, B. C. (A) 

Olynyk, Irene O., General Delivery, Windsor, Ontario 

Silversides, Franklin H., The Children’s Hospital, Halifax, 
Nova Scotia 

Sister Corinne Michaud-Nadeau, Hotel-Dieu of St. Joseph, 
Edmundston, N. B. 

Sister Frances de Paul, Halifax Infirmary, Halifax, Nova 
Scotia 

Sister M. Ancilla, St. Josephs Hospital, Hamilton, Ontario 

Sister M. Gerald, St. Joseph’s Hospital, Guelph, Ontario 

Sister M. Marguerita, 13th & 9th Ave., Lethbridge, Alberta 

Sister Marie Teresa Fischer, St. Elizabeth Hospital, Hum- 
bolt, Sask. 

Sister Mary Avila, 30 Bond St., Toronto, Ontario 

Sister Mary Murphy, Hotel Dieu Hospital, Kingston. 
Ontario 

Smedmor, Ethel J., 296 Mason Ave., Peterborough, Ontario 

Smith, Gordon R., Hotel Dieu Hospital, St. Catharines, 
Ontario 

Smith, John Edwin, Royal Jubilee Hospital, Victoria, B. C. 

Statia, Perrin C., 28 Herlan Ave., Kitchener, Ontario 

Stauffer, Isabel, 47 Leggett Ave., Weston, Ontario 

Stewart, Douglas J., 11117 - 81st Ave., Edmonton, Alberta 

Summers, Jack L., Coll. of Pharm. Univ. of Saskatchewan, 
Saskatoon, Sask. (A) 

Takenaka, Phyllis S., 68 Sussex Ave., Toronto, Ontario 

Wilson, Gordon C., Surrey Drugs Ltd., Box 70, Whalley, 


B. C. 
Zahalan, Frank, The Montreal General Hospital, 66 Dor- 
chester St., E. Montreal 18, Quebec 


Other Foreign 


Arenas, Angelina L., 720 Singalong, Manila, P. L (A) 

Chen, Walter S., P. O. Box 134, Taipei, Taiwan, Formosa, 
China 

Escaler P., Eugenio, P. O. Box 366, Guatemala City, Guate- 
mala 

Graham, Sarah M., 16 Hyndland Rd., Glasgow W2, Scot- 
land 

Grainger, Herbert S., 
England 

Haddad, Amin F., Dir. of Sch. of Pharm., American Univ. 
of Beirut, Beirut, Lebanon (A) 

Kok, J. F., Zuidwal 60, The Hague, Holland 

Kosbinah, A., Hadassah Med. Organization, P. O. B. 499, 
Jerusalem, Israel 

Letona, Rafael, 4 Calle No. 0-35, Canton Central, Guate- 
mala, C. A. 

McKinney, Frederick M., Arabian American Oil Co., Dhah- 
ran, Saudi Arabia 

Orellana, Anna M., Inter-Amer. Inst. of Agri. Sciences, P. O. 
Box 24, Turrialba, Costa Rica, C. A. 

Porta, Charles, J No. 104 bajos. Vedado, Habana, Cuba 

Prado, Jorge, Calle Jose Marti 6-42, Guatemala City, Guate- 
mala 

Ramirez, Jaime, Hospital Vicente D’Antoni, La Ceiba, Hon- 
duras, C. A. 

Smits, Antonius J. M., Lago Oil & Transport Co., Ltd., 
Lago P. O. Box 684, Aruba, Ned. Antillen. 

Sun, J. Y., P. O. Box 535, Taipei, Taiwan, Formosa, China 

Wasson, Melvin K., Box 13, Ogbomosho Baptist Hospital, 
Ogbomosho, Nigeria, West Africa 


Westminster Hospital, London, 
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AFFILIATED 


CHAPTERS AND 


OFFICERS 


Regional Chapters 


SOUTHEASTERN SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Oma Dell Pittman, An- 
niston Memorial Hospital, Anniston, 
Ala.: Vice-President, (Vacant); Secre- 


tary, Terry Nichols, V.A. Hospital, Bir- 
mingham, Ala. 

WESTERN PENNSYLVANIA SOCIETY OF 

HOSPITAL. PHARMACISTS 

President, Joseph Oddis, Mercy Hospital, 
1400-30 Locust Street, Pittsburgh 19, 
Pa.; Vice-President, Dorothy Monyak, 
Children’s Hospital of Pittsburgh, 125 
DeSoto Street, Pittsburgh 13,  Pa.; 
Treasurer, Dorothy Kelly, Presbyterian 
Hospital, Lothrop and ‘Terrace Streets, 
Pittsburgh 13, Pa.; Secretary, Eileen 
Bailey, St. Margaret’s Memorial Hospital, 
265 46th Street, Pittsburgh 1, Pa. 


ASSOCIATION OF HOSPITAL PHARMACISTS 
OF THE MIDWEST 
President, Daniel Moravec, Lincoln Gen- 
eral Hospital, Lincoln, Nebr.; Vice-Pres- 
ident, Albert Lunt, V.A. Hospital, 
Omaha, Nebr.; Secretary, Gwen Merlin, 
Nebraska Methodist Hospital, Omaha, 
Nebr.; Treasurer, Sister Ruth Morris, 
Immanuel Hospital, Omaha, Nebr. 
HOSPITAL PHARMACISTS OF THE PUGET 
SOUND AREA (WASH.) 
President, Joseph Birmingham, U.S.V.A. 
Hospital, 4435 Beacon Avenue, Seattle, 
Washington; Vice-President, Elmer M. 
Plein, College of Pharmacy, University 
of Wash., Seattle 5, Wash.: Secretary, 


Roberta E. Dodds, Swedish Hospital, 
Summit & Columbia Sts., Seattle 4, 
Wash.: Treasurer, Leslie Collins, U.S. 


Indian Hospital, ‘Tacoma, Wash. 


State and Local Chapters 


Alabama 


SOCIETY OF ALABAMA HOSPITAI 
PHARMACISTS 

President, Perry Cox, Carraway Metho- 

dist Hospital, Birmingham, Ala.; Vice- 

President, Meredith Ward, V. A. Hospi- 
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tal, Tuscaloosa, Ala.; Secretary-T'reas- 
urer, Lillie Mazzara, Highland Baptist 
Hospital, Birmingham, Ala. 


Arizona 


ARIZONA SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Harry Riddle, Pima County 
Hospital Pharmacy, Tucson, Ariz.; Vice- 
President, Harry C. Ferguson, Tucson 
Medical Center, Tucson, Ariz.; Treas- 
urer, Doris B. Hawkins, College of Phar- 
macy, University of Arizona, Tucson, 
Ariz.; Corresponding Secretary, Anna 
Ward, Tucson Medical Center, Tucson, 
Ariz.; Recording Secretary, Frances Mc- 
Kinney, Good Samaritan Hospital. 


California 


NORTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Claude L Busick, St. Joseph’s 
Hospital, Stockton, Calif.; Vice-Presi- 
dent, Alphonse A. Seubert, University of 
Calif. Hospital, Pharmacy Department, 
San Francisco, Calif.; Secretary, Mrs. 
Marie B. Kuck, St. Luke’s Hospital, 27th 
and Valencia, San Francisco, Calif.; 
Treasurer, Stanley Marincik, Univ. of 
Calif. Hospital, San Francisco, Calif. 


SOUTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Lillie Wiel, 6102 N. Muscatel 
Ave., San Gabriel, Calif.; Vice-President, 
Joseph Ball, 539 N. Hobart Blvd., Los 
Angeles, Calif.; Secretary, Nelly Nigro, 
2390 Cedar Ave., Long Beach 6, Calif.; 
Treasurer, James Robinson, 13332 Mc- 
Kinley, Los Angeles, Calif. 


Connecticut 


CONNECTICUT SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Steve Tyrell, Chief Pharma- 
cist, Bridgeport Hospital, Bridgeport, 
Conn.; Vice-President, Thelma Palmer, 
Danbury Hospital, Danbury, Conn.; 
Secretary, Ruth Pully, Charlotte Hun- 
gerford Hospital, Torrington, Conn.; 
Treasurer, Sister Maria Lucia, Hospital 
of Saint Raphael, New Haven, Conn. 


Florida 
FLORIDA SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Anna D Thiel, Jackson Me- 
morial Hospital, Miami 36, Fla.; Vice- 
President, Lewis Bevis, Tallahasse Me- 
morial Hospital, Tallahassee, Fla.; Sec- 
retary-Treasurer, Margaret Tribbett, 1115 
Oak Drive, Leesburg, Fla. 


Georgia 


GEORGIA SOCIETY OF HOSPITAL 
PHARMACISTS 
President, Clara R. Greene, University 
Hospital, Augusta, Ga.; Vice-President. 
Lillian Price, Emory University Hospital, 
Emory University, Ga.; Secretary, Car- 
ter Henderson, V.A Hospital, Atlanta, 
Ga.; Treasurer, Marian Hilliard, Georgia 
Baptist Hospital, Atlanta, Ga. 


Illinois 
THE ILLINOIS CHAPTER OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS 
President, John Valasny, Illinois Central 
Hospital, 5800 Stony Island, Chicago, 
Ill.; Vice-President, Dwight Deardorff, 
University of Illinois, 909 S. Wood St., 
Chicago; Secretary-Treasurer, Nelson 
Kitsuse, Louis A. Weiss Memorial Hos- 
pital, 4600 N. Marine Drive, Chicago 
40, 


MIDWEST ASSOCIATION OF SISTER 
PHARMACISTS (CHICAGO) 

President, Sister Mary  Vincentiana, 
O.S.F., St. Margaret’s Hospital, Ham- 
mond, Ind.; Vice-President, Sister Mary 
Richarda, O.S.F., St. Anthony’s Hospital 
Rockford, Ill; Secretary, Sister Mary 
Tarcissa, S.S.M., St. Francis Hospital, 
Blue Island, Ill.; Treasurer, Sister Mary 
Evarista, O.S.F., St. Anthony’s Hospital, 
Chicago, 


Indiana 


INDIANA SOCIETY OF HOSPITAI 
PHARMACISTS 


President, Kenneth Wood, 2511 South 
Penn. St., Indianapolis, Ind.; Vice-Presi- 
dent, E. D. Butz, Fort Wayne, Ind.: 


Secretary-Treasurer, Rhea Thomas, 625 
W. Main St., Greenfield, Ind. 


3 LC 
di 
te 
ta 
N 
al 
ki 
AY 
N 
B 
pi 
M 
N 
E 
M 
M 
H 
R 
pi 
re 
pi 
ta 
D 
ae cc 
M 
D 
A 
7 | 
: 
J 
M 
; P 
li 
a 


Louisiana 


LOUISIANA SOCIETY OF HOSPITAL 
PHARMACISTS 
President, Frances Pizzolato, Touro In- 
firmary, New Orleans, La.; Vice-Presi- 
dent, John F. Kellerman, Hotel Dieu Sis- 
ters’ Hospital, New Orleans, La.; Secre- 
tary, Lelia Du Valle (No Address) 
Treasurer, Gladys Hebert, 3129 Mauepas, 
New Orleans, La. 


Maryland 


‘‘ARYLAND ASSOCIATION OF HOSPITAL 
PHARMACISTS 

President, Stephen Ruth, Church Home 
and Hospital, Baltimore, Md.; Vice-Presi- 
dent, Elizabeth Cassidy, The Johns Hop- 
kins Hospital, Baltimore, Md.; Corres- 
ponding Secretary, Dudley Demarest, 
2904 Brighton Street, Baltimore, Md.; 
Secretary-Treasurer, Mary Ann Coleman, 
1404 Eutaw PIl., Baltimore 17, Md. 


Massachusetts 


MASSACHUSETTS SOCIETY OF HOSPITAL 
PHARMACISTS 

President, William E. Hassan, Peter Bent 
Brigham Hospital, Boston, Mass.; Vice- 
President, Edward Deeb, Veterans Hos- 
pital, Rutland Heights, Mass.; Secretary, 
Margaret C Shea, Norwood Hospital, 
Norwood, Mass.; Treasurer, Sister Mary 
Edward, St. Vincent Hospital, Worces- 
ter, Mass. 


Michigan 


MICHIGAN SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Arlic Tennant, Henry Ford 
Hospital, Detroit, Mich.; Vice-President, 
Ray McClarty, Jennings Memorial Hos- 
pital, Detroit, Mich.; Corresponding Sec- 
retary, Mary Mernaugh, Deaconess Hos- 
pital, Detroit, Mich.; Recording Secre- 
tary, Harry Taylor, Woman’s Hospital, 
Detroit, Mich.; Treasurer, Martha Wil- 
cox, University Hospital, Ann Arbor, 
Mich. 


Mississippi 


President, Sister Mary Carl Marty, St. 
Dominic Hospital, Jackson, Miss.; Vice- 
President, James T. Brookshier, Veterans 
Administration Hospital, Jackson, Miss. ; 
Secretary, Inez O. Cameron, 117 N. 
President St., Jackson, Miss.; Treasurer, 
Lee Cameron, 117 N. President St., 
Jackson, Miss. 


Missouri 


HOSPITAL PHARMACISTS ASSOCIATION 
OF GREATER ST. LOUIS 
Ned _ Kinney, 

Louis, Mo.; 


3912 Menz- 
Vice-President, 


President, 
lick, St. 
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Florence Mueller, 1334 Hawthorne 
Third Floor South St., St. Louis, Mo.; 
Secretary, Jacquelyn Block, 6047 West- 
minster, St. Louis 12, Mo.; Treasurer, 
Sister Mary Ann Welch, 1325 South 
Grand St., St. Louis 4, Mo. 


New Jersey 


NEW JERSEY SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Evelyn M. Carlin, 355 - 15th 
Ave., Paterson, N.J.: Vice-President, 
Anna C. Richards, Mountainside Hospi- 
tal, Bay Ave., Montclair, N.J.: Treas- 
urer, Maurice D. Newman, Essex County 
Sanatorium, Verona, N.J.; Secretary, 
Sister Marian Flynn, St. Elizabeth Hos- 
pital, Elizabeth 2, N.J. 


New York 


GREATER NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITA! 
PHARMACISTS 


President, Sister Etheldreda, St. Mary’s 
Hospital, Brooklyn, N.Y.; Vice-President, 
Sister Maria Joseph, St. Joseph’s Hospi- 
tal, Far Rockaway, N.Y.; Recording 
Secretary, Sister Virginia, Mercy Hos- 
pital, Long Island, N. Y.; Corresponding 
Secretary, Sister M. Jeanette, Mary 
Immaculate Hospital, Jamaica, 152-11 
89th Ave., Long Island, N.Y.; Treasurer, 
Sister Angeline, St. Mary’s Hospital, 
Brooklyn, N.Y. 


NORTHEASTERN NEW YORK SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Benjamin ‘Teplitsky, Veterans 
Administration Hospital, Albany, N.Y.: 
Vice-President, Caryl Heeder, Albany 
Hospital, Albany, N.Y.; Secretary, An- 
nette P. Matthews, Ellis Hospital, Sche- 
nectady, N.Y.; Treasurer, Lucy Manvel, 
Leonard Hospital, Troy, N.Y. 


WESTERN NEW YORK CHAPTER OF THE 
AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS 

President, Sylvia Yorre, Sisters of Charity 

Hospital, Buffalo, N.Y.; Vice-President, 

Kathleen DeClaire, Memorial Hospital, 

Niagara Falls, N.Y.; Secretary, Francis 

X. Sturner, Buffalo General Hospital, 

Buffalo, N.Y.; Treasurer, Alexius Nor- 

wicki, (no address). 


SOCIETY OF HOSPITAL PHARMACISTS OF 
THE ROCHESTER AREA 

President, Paul Schifano, Highland Hos- 
pital, Rochester, N. Y.; Vice-President, 
Elizabeth Noonan, Highland Hospital, 
Rochester, N. Y.; Secretary, Phyllis 
Sanzel, Rochester General Hospital, Ro- 
chester, N. Y.; Treasurer, Beverly Holz- 
man, 1055 Plymouth Ave., S., Rochester, 
N. Y. 


SEPT-OCT 


North Carolina 


NORTH CAROLINA SOCIETY OF HOSPITAI 
PHARMACISTS 


President, Rudolph Hardy, Gaston Me- 
morial Hospital, Gastonia, N.C.; Vice- 
President, Halcyone B. Collier, 147 
White Pine Drive, Asheville, N.C.; Sec- 
retary, William W. Taylor, North Caro- 
lina Memorial Hospital, Chapel Hill, 
N.C.; Treasurer, Edward Superstine, 
Duke Hospital, Durham, N.C. 


Ohio 


CLEVELAND SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Gabriel Brown, Cleveland State 
Hospital, Cleveland, Ohio; Vice-Presi- 
dent, Betty Job, St. Luke’s Hospital, 
Cleveland, Ohio; Secretary, Mrs. Patti 
Freed, Highland View Hospital, Cleve- 
land, Ohio; Treasurer, Robert G. Stock- 


haus, University Hospital, Cleveland, 
Ohio. 

OHIO SOCIETY OF HOSPITAL PHARMACISTS 
President, William McElroy, People’s 


Hospital, Akron, Ohio; President-Elect, 
Evlyn Gray Scott, St. Luke’s Hospital, 
Cleveland, Ohio; Vice-President, Jeanne 
Sickafoose, Aultman Hospital, Canton, 
Ohio; Secretary, Sister M. Justine, 
C.S.A., St. Vincent Charity Hospital, 
Cleveland, Ohio; Treasurer, Sister M. 
Mariel, C.S.A., St. Thomas Hospital, 
Akron, Ohio. 


TOLEDO SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Clarence Buell, ‘Voledo Hos- 
pital, Toledo, Ohio; Vice-President, Sis- 
ter Mary John, Mercy Hospital, Toledo, 
Ohio; Secretary-Treasurer, Eula Smith, 
Flower Hospital, Toledo, Ohio 


SOCIETY OF HOSPITAL PHARMACISTS 
OF GREATER CINCINNATI 


President, Pat Murphy, Jewish Hospital, 
Cincinnati, Ohio: Vice-President, Robert 
Erion, Veterans Hospital, Cincinnati, 
Ohio; Secretary, Paul Schneeberger, Ft. 
Thomas Veterans Hospital, Ft. Thomas, 
Ky.: Treasurer, Elizabeth Lynch, 3775 
Drakewood Dr., Cincinnati 9, Ohio. 


AKRON AREA SOCIETY OF HOSPITA! 
PHARMACISTS 


President, Leon Bailey, Youngstown Hos- 
pital, Youngstown, Ohio; Vice-President, 
William Derek, Union Hospital, Dover, 
Ohio; Secretary, Theodore Mink, Peo- 
ple’s Hospital, Akron, Ohio; Treasurer, 
Sister Margaret Mary, St. Joseph’s Hos- 
pital, Warren, Ohio. 
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Oklahoma 


OKLAHOMA SOCIETY OF HOSPITAL 
PHARMACISTS 


President, Joe R. Davis, Veterans Ad- 
ministration Hospital; Vice-President, 
Marguerite Jones, Hillcrest Memorial 
Hospital, Tulsa, Okla.; Secretary-Trea- 
surer, Sister M. Teresa, St. Anthony 
Hospital, Oklahoma City, Okla. 


Pennsylvania 


PHILADELPHIA HOSPITAL PHARMACISTS 
ASSOCIATION 


President, Basil Ketcham, V.A. Hospital, 
Philadelphia, Pa.; Vice-President, Phillip 
Maboll, Reading Hospital, Reading, Pa.; 
Recording Secretary, Fannie Wasserman, 
Kensington Hospital, Philadelphia, Pa.; 
Treasurer, T. A. Manzelli, Jefferson Hos- 
pital, Philadelphia, Pa.; Corresponding 
Secretary, Joan Desjardins, Jefferson 
Medical College Hospital, 10th and Sam- 
son Sts., Philadelphia, Pa. 


Tennessee 


TENNESSEE SOCIETY OF HOSPITAL 
PHARMACISTS 
President, Ralph Stone, Vanderbilt Uni- 
versity Hospital, Nashville, Tenn.; Vice- 
President, Joseph Sykes, John Gaston 
Hospital, Memphis, Tenn.; Secretary, 
R. Simmons, Nashville General Hospital, 
Nashville, Tenn.; Treasurer, Adele Stig- 
ler, Eye, Ear, Nose and Throat Hospital, 
Memphis, Tenn. 


Texas 


HOUSTON AREA SOCIETY OF HOSPITA! 
PHARMACISTS 
President, James D. McKinley, 3515 
Minglewood Blvd., Houston 23, Tex.: 
Vice-President, Arthur Radcliffe, Her- 
mann Hospital, Houston, Texas; Secre- 
tary-Treasurer, Ruth M. Kroeger; Col- 
lege of Pharmacy, University of Houston, 
Houston 4, Tex. 


TEXAS SOCIETY OF HOSPITAL PHARMACISTS 


President-Elect, Charles Henry, Baylor 
Hospital, Dallas, Tex.; Vice-President 


The map below shows the affiliated chapters of the ASHP in 1953. Two new 
chapters have been added during the past year—the Mississippi Society and the 


Houston Area Society. 


California 


Arizona 


AFFILIATED CHAPTERS 1953 


American Society of Hospital Pharmacists 
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Tennessee 


Oklaboma 


Southeaste stern Society 


Elect, Jack McDaniel, Providence Hos- 
pital, Waco, Tex.; Secretary-Treasurer 
Elect, Jean Michaels, U. of T. Student 
Health Center, Austin, Tex. 


Utah 
UTAH SOCIETY OF HOSPITAL PHARMACISTS 


President, Mrs. Nellie Vanderlinden, St. 
Mark’s Hospital, Salt Lake City, Utah: 
Vice-President, Thomas E. Marshall, 
Veterans Hospital, Salt Lake City, Utah: 
Secretary, Wallace Thorup, L.D.S. Hos- 
pital, Salt Lake City, Utah: Tveasurer. 
Sister M. Rebecca Schmidt, St. Bene- 
dicts Hospital, Ogden, Utah. 


Wisconsin 


WISCONSIN SOCIETY OF HOSPITAL 
PHARMACISTS 
President, Dell A. Olszewski, 4614 W. 
Filmore Dr., Milwaukee, Wisc.; Vice- 
President, Edward Froncek, 2201 W. 
Oklahoma Ave., Milwaukee, Wisc.; Sec- 
retary-Treasurer, Ursula E. Heyer, 1220 
Dewey Ave., Wauwatosa, Wisc. 


Philadelphia 
Pennsylvania” J 


Cleveland Western 
~~ Toledo 
Area 


Greater 
Cinein 


é SNew York.’ 

{ A New York. Greater New Vork 
Florida 
7 
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OFFICERS AND COMMITTEES 1954-55 


Officers 


Executive 
Committee 


STANDING COMMITTEES 


Committee on 
Membership and Organization 


Committee on 
Minimum Standards 
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President 


George F. Archambault, U.S. Public Health Service, Washington, D.C. 


Vice-President 

Claude Busick, St. JJoseph’s Hospital, Stockton, Calif, 
Secretary 

Gloria Niemeyer, 2215 Constitution Ave., N.W., Washington, D.C. 
Treasurer 

Sister Mary Berenice, St. Mary's Hospital, St. Louis, Mo. 


George F. Archambault, U.S. Public Health Service, Washington, LD. C. 
Claude Busick, St. Joseph’s Hospital, Stockton, Calif. 

Gloria Niemeyer, 2215 Constitution Ave., N.W., Washington, D.C. 

Sister Mary Berenice, St. Mary’s Hospital, St. Louis, Mo, 

Allen V. R. Beck, Indiana University Medical Center, Indianapolis, Ind. 
Anna D. Thiel, Jackson Memorial Hospital, Miami, Fla. 

John Scigliano, Clinical Center, National Institutes of Health, Bethesda, 
Paul F. Parker, University of Chicago Clinics, Chicago, Il. 

Charles G. Towne, V.A. Center, Wilshire-Sawtelle, Los Angeles, Calif. 
The President-Elect 


Anna D. Thiel, Chairman, Jackson Memorial Hospital, Miami, Fla. 


Md 


Vernon O. Trygstad, Assistant Chairman, Veterans Administration Central 


Office, Washington, D. C. 


CIVILIAN 


James D. McKinley, Chairman, 3515 Minglewood Blvd., Houston 23, Texas. 


Joseph Barry, Memorial Hospital, Worcester, Mass. 

Oma May Pittman, Anniston Memoria] Hospital, Anniston, Ala. 
Thecdcere Taniguchi, King County Hospital, Seattle, Wash. 

Stanley Marincik, University of California Hospital, San Francisco, Caiif. 
William McElroy, Peoples Hospital, New Orleans, La. 

Albert Lauve, Mercy Hospital, New Orleans, La. 


GOVERNMENT 


Arnold Dodge, Chairman, U.S. Public Health Service Hospital, San Francisco, 


Calif. 
Edward Deeb, Veterans Administration Hospital, Rutland Heights, Mass. 
Terry Nichols, Veterans Administration Hospital, Birmingham, Ala. 
Bent Archer, Veterans Administration Hospital, American Lake, Wash. 
Taylcr McCain, 6342 Vicland Pl., N. Hollywood, Calif. 
Ernest Simnacher, U.S. Public Health Service Hospital, New Orleans, La 


RELIGIOUS 


Sister Teresa, Chairman, St, Anthony’s Hospital, Oklahoma City, Okla. 
Sister Robertine, Providence Mother House, Holyoke, Mass. 

Sister Narcissa, St. Joseph Hospital, Memphis 7, Tenn. 

Sister Rebecca, 3000 Polk Ave., Ogden, Utah. 

Sister Cherubim, St. Joseph's Hospital, Joliet, Ill. 

Sister Concepta, Santa Rosa Hospital, San Antonio, Texas. 


John Scigliano, Chairman, Clinical Center, National Institutes of Health, 


Bethesda, Md. 


SUBCOMMITTEE ON MINIMUM STANDARDS 


Sister Marian, Chairman, St. Elizabeth Hospital, Elizabeth, N. 4 
William Hassan, Peter Bent. Brigham Hospital, Boston, Mass. 
John Murphy, Massachusetts General Hospital, Boston, Mass. 
George Phillips, University Hospital, Ann Arbor, Mich. 

Frank W. Roeder, Crile VA Hospital, Cleveland, Ohio 


Ernest J. Simnacher, U. S. Public Health Service Hospital, New Orleans, La. 
H. D. Roth, Pharmacy Supply & Administration Section, Medical Service Corps. 


Department of the Army, Washington 25, D. C. 
Charles Towne, VA Center, Wilshire-Sawtell, Los Angeles, Calif. 
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Committee on 
Minimum Standards 
(Cont'd) 


Committee on 
Program and Public Relations 


Committee on Pharmacists 
in Government Service 


Committee to Study the Role 
of Pharmacists in the Small 
Hospitals 


Committee on 
Special Projects 


Committee on 
Historical Records 


Committee on Narcotic, Hypnotic, 
Ethyl Alcohol, Spirituous Liquors 
and Other Security and 

Control Type Medication 


Committee on 
Disaster Preparedness 


Committee on 
Pharmacy Operated Central 
Sterile Supply 


SUBCOMMITTEE ON INTERNSHIPS AND EDUCATION 


Grover C. Bowles, Chairman, 3505 T St., N.W., Washington, D. C. 

Arthur W. Dodds, U. S. Public Health Service Hospital, Baltimore, Md. 
Sister M. Etheldreda, St. Mary’s Hospital, 1298 St. Marks Ave., Brooklyn, N. Y. 
Herbert L. Flack, Jefferson Hospital, Philadelphia, Pa. 

Neel Foss, University of Maryland School of Pharmacy, Baltimore, Md. 
Elmer Plein, University of Washington School of Pharmacy, Seattle, Wash. 
Evlyn Gray Scctt, St. Luke’s Hospital, Cleveland, Ohio. 

Louis Zopf, University of Iowa School of Pharmacy, Iowa City, Ia. 

John Zugich, University Hospital, Ann Arbor, Mich, 


Paul F, Parker, Chairman, University of Chicago Clinics, Chicago, Ill. 
Norman Baker, The New York Hospital, 525 F. 68th St., New York, N. Y. 
John Gooch, V. A. Central Office, Washington, D. C. 

Jack Heard, University of California Medical Center, Los Angeles, Calif, 
Lee M. Neidlinger, 314 Manor PI., Coral Gables, Fla. 

Lillian Price, Emory University Hospital, Emory University, Ga. 

W. Arthur Purdum, The Johns Hopkins Hospital, Baltimore, Md. 

Sister M. Ancilla, St. Josephs Hospital, Hamilton, Ontario, Canada 
Sister M. Franciscana, St. Josephs Hospital. Memphis, Tenn. 

Don Skauen, University of Connecticut School of Pharmacy, Storrs, Conn, 
Milton Skolaut, National Institutes of Health, Bethesda, Md. 

William Slabodnick, Massillon City Hospital, Massillon, Ohio 

Jerome Yalon, University of Californian Hospital, San Francisco, Calif, 


Charles G. Towne, Chairman, V.A. Center, Wilshire-Sawtelle, Los Angeles, 
Calif. 

Kennedy E. Bechtloff, 6660 Georgia Ave., Washington, Db. C. 

Theodore Le Blanc, 5316 42nd St., N.W., Washington, D. ©. 

Jack W. McNamara, 5107 ROTC Instructor Gp. University of Minnesota, 
Minneapolis, Minn. 

Morton Slavin, Veterans Administration Hospital, East Orange, N. 1. 

Frank Steele, The Greenwich Hospital Association, Greenwieh, Conn. 

Henry L. Verhulst, 1631 W.. Seattle, Wash. 


Thomas A. Foster, Chairman, U. S. Public Health Service, Washington, D.C. 
John Boenigk, Medical College of Virginia, School of Pharmacy. Richmond, Va. 
Mydras Brewer, 2817 East La Madera Dr., Tucson, Ariz. 


Alex Milne, U: S. Public Health Serviee, Washington, D. C. 
Sister M. Franciscana, St. Joseph’s Hospital, Memphis, Tenn. 
Oliver Steppig, 2932 S. Broadway, St. Louis, Mo. 


Robert Bogash, Chairman, Lenox Hill Hospital, New York, N. Y. 

Carl H. Brown, U. S. Public Health Service Hospital, Mobile, Ala. 

Miss Johnnie Crotwell, Georgia Baptist Hlosptial, Atlanta, Ga. 

Salvatore Gasdia, U. S. Publie Health Service, Medical Supply Depot, Perry 
Point, Md. 

Ludwig Pesa, St. Mary’s Hospital, Passaic, N. J. 

Sister M. Bernadette, Mercy Hospital, Springfield, Mass. 

Rex West, 605 N. Fourth Ave., Phoenix, Ariz. 


Alex Berman, Chairman, University [lospital, Amun Arbor, Mich. 

J. Robert Cathcart, The Delaware Hospital, Wilmington, Del. 

Walter M. Frazier, Springfield City Hospital, Springfield, Ohio. 
Leo Godley, [bronson Methodist Hospital, Kalamazoo, Mich, 
Raymond D. Kinsey, 1324 Taylor St., N.E., Washington, C. 
Hazel Landeen, Winona General Hospital, Winona, Minn, 

Gloria Niemeyer, 2215 Constitution Ave., N.W., Washington, D. ©. 
I. Thomas Reamer, Duke Hospital, Durham, N. C, 


Sister Mary Etheldreda, Chairman, St. Mary’s Hospital, 1298 St. Marks Ave.. 
srooklyn, N. Y. 

Arthur W. Dodds, U.S. Public Health Service Hospital, Baltimore, Md. 

Ruth Pully, Charlotte Hungerford Hospital, Torrington, Conn. 

Sister M. Rebecca, 3000 Polk Ave., Ogden, Utah 

Vernon Trygstad, V.A. Central Office, Washington, D. C. 

Joseph Shibel, Lawrence General Hospital, Lawrence, Mass. 

Geraldine Stockert, Monmouth Memorial Hospital, Long Branch, N. J. 


Alexander Knight, Chairman, 2282 Sturtevant, Detroit 6, Mich. 

Henry Beard, U.S. Public Health Service Outpatient Clinie, Portland, Ore. 
Victor Caniapi, 40 Forest St., Providence, R. I 

Evelyn Carlin, 355—15th Ave., Paterson, N. J. 

Frank E. Dondero, 125 Cheshire Pl., Staten Island 1, N. Y. 

Ludwig Pesa, St. Mary’s Hospital, Passaic, N. J. 

Ernest Simnacher, U. 8. Public Health Service Hospital, New Orleans, La. 
Eddie Wolfe, Mt. Alto V.A. Hospital, Washington, D. C. 


Milton Skolaut, Chairman, Clinical Center, National Institutes of Health, 
Bethesda, Md. 

Herbert L. Flack, Jefferson Hospital, Philadelphia, Pa. 

Sister Mary John, Mercy Hospital, Toledo, Ohio 

Claude Paoloni, Moses Cone Memorial Hospital, Greensboro, N. C. 

W. Arthur Purdum, The Johns Hopkins Hospital, Baltimore, Md. 

Joseph Salvino, Clinical Center, National Institutes of Health, Bethesda, Md. 
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Committee on 
International Hospital 
Pharmacy Activities 


Committee on 
Isotopes 


Advisory Committee on 


Hospital Pharmacy Examination 


Advisory Committee on 
A National Hospital Formulary 


Committee on 
Publications 


Committee on 
Economic Poisons 
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Don €£. Francke, Chairman, University Hospital, Ann Arbor, Mich. 
W. Arthur Purdum, The Johns Hopkins Hospital, Baltimore, Md. 
H. D. Roth, Pharmacy Supply & Adiministration Section, Medical Service 
Corps, Department of the Army, Washington 25, D. C. 
Evlyn Gray Scott, St. Luke’s Hospital, Cleveland, Ohio 
Vernon O. Trygstad, V.A. Central Office, Washington, D. OC. 
Ethel Pierce, South Shore Hospital, South Weymouth, Mass. 


Clifton Latiolais, Chairman, Strong Memorial Hospital, Rochester, N. Y. 
George Hutchinson, 5801 Roosevelt St., Bethesda, Md. 
Paul Parker, University of Chicago Clinics, Chicago, Ill. 
Robert Statler, V.A. Central Office, Washington, D. C., 


Richard Sherwood, Chairman, U.S.P.H.S. Medical Supply Depot, Perry Point, 


J. Robert Cathcart, The Delaware Hospital, Wilmington, Del. 

Esther I. Clark, Springfield Hospital, Springfield, Mass. 

Arthur Dodds, U. S. Public Health Service Hospital, Baltimore, Md, 
Noel Foss, University of Maryland School of Pharmacy, Baltimore, Md. 
Clifton Lord, University of Buffalo School of Pharmacy, Buffalo, N. Y. 
Donald Skauen, University of Connecticut School of Pharmacy, Storrs, Conn, 
Robert Statler, V.A. Central Office, Washington, D. C. 
Linwood Tice, Philadelphia College of Pharmacy & Science, Philadelphia, Pa. 
John Webb, Hartford Hospital, Hartford, Conn. 
John Zugich, University Hospital, Ann Arbor, Mich, 


Don E. Francke, Chairman, University Hospital, Ann Arbor, Mich. 
Robert Bogash, Lenox Hill Hospital, 111 E. 76th St., New York, N. Y. 
Grover C. Bowles, 3505 T St., N.W., Washington, D. C. 
Herbert L. Flack, Jefferson Medical College Hospital 

Walter M. Frazier, Springfield City Hospital, Springfield, Ohio 
John Gooch, V. A. Central Office, Washington, D. C. 

Hans S. Hansen, Valley Children’s Hospital, Fresno, Calif. 

J. Warren Lansdowne, Eli Lilly and Co., Indianapolis, Ind. 
William LeBar, Winthrop-Stearns, Inc., 1507 Metropolitan Ave Bronx, N. Y. 
John MacCartney, Parke, Davis & Co., Detroit, Mich. 

John McDonnell, Schering Corporation, Bloomfield, N. J. 

John Murphy, Massachusetts General Hospital, Boston, Mass. 
W. Arthur Purdum, The Johns Hopkins Hospital, Baltimore, Md. 
Anna C. Richards, Mountainside Hospital, Montclair, N. J. 

Parke Richards, Jr., Hoffmann-LaRoche, Inc., Nutley, N. J. 

Sister M. Jeanette, Mary Immaculate Hospital, Jamaica, N. Y. 
Sister M. Marian, St. Elizabeth Hospital, Elizabeth, N. J. 

Sister Mary Berenice, St. Mary’s Hospital, St. Louis, Mo. 
Anna D. Thiel, Jackson Memorial Hospital, Miami, Fla. 

C. J. Vance, South Highlands Infirmary, Birmingham, Ala. 

D. Zimmerman, FE. R. Squibb & Sons, 745 Fifth Ave., New York, N. Y. 


George F. Archambault, Chairman, U. S. Public Health Service, Washington, 
D. C, 

Don E. Francke, University Hospital, Ann Arbor, Mich. 

William Heller, University of Arkansas School of Pharmacy, Little Rock, Ark. 

Gloria Niemeyer, 2215 Constitution Ave., N.W., Washington, D. C. 

Jane L. Rogan, Evangelical Deaconess Hospital, Detroit, Mich. 


Henry W. Beard, Chairman, U.S.P.H.S. Outpatient Clinic, 220 U. S. Court 
House, Portland, Oregon 

Bernard Conley, American Medical Association, 535 N. Dearborn St., Chicago. 

Betty Job, St. Luke’s Hospital, Cleveland, Ohio 
Til. 

Alphonse Seubert, University of California Hospital, San Francisco, Calif. 

Tadashi T. Tomihiro, 808 N. 5th St., San Jose 11, Calif. 
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Planning and Advisory 
Committee 


DIVISION OF HOSPITAL 


Policy Committee 


THE BULLETIN 


Contributing Editors 


Past Presidents of the American Society of Hospital Pharmacists 

Allen V. R. Beck, Chairman, Indiana University Medical Center, Indianapolis, 
Ind. 

Grover C. Bowles, 3505 T St.. N.W., Washington, D. C. 

Walter M. Frazier, Springfield City Hospital, Springfield, Ohio 

I. Thomas Reamer, Duke University Hospital, Durham, N. C. 

Herbert L. Flack, Jefferson Medical College Hospital, Philadelphia, Pa. 

W. Arthur Purdum, The Johns Hopkins Hospital, Baltimore, Md. 

John J. Zugich, University Hospital, Ann Arbor, Mich. 

Hans S. Hansen, Valley Children’s Hospital, Fresno, Calif. 

Don E. Francke, University Hospital, Ann Arbor, Mich. 

H. A. K. Whitney, 1300 W. River Park Dr., Westwood Hills, Inkster, Mich. 


HARMACY 


Don 'E. Francke, Director, University Hospital, Ann Arbor, Mich. 
Gloria Niemeyer, Assistant Director, American Pharmaceutical Association, 
Washington, D. C. 


Representing the American Pharmaceutical Association: 


Robert P. Fischelis, Chairman, American Pharmaceutical Association, Washing- 
ton, D. C. 
Glenn L. Jenkins, Purdue University, Lafayette, Ind. 


Representing the American Hospital Association: 
Robert R. Cadmus, N. C. Memorial Hospital, Chapel Hill, N.C. 


Representing the Catholic Hospital Association: 
Sister M. Stephanina, St. Francis Hospital, Evanston, III. 


Representing the American Society of Hospital Pharmacists: 
George F. Archambault, U.S. Public Health Service, Washington, D. C. 
Allen V. R. Beck, Indiana University Medical Center, Indianapolis, Ind. 
Grover C. Bowles, 3505 T St., N.W., Washington, D. C. 

Don E. Francke, University Hospital, Ann Arbor, Mich. 


Don E. Francke, Editor, University Hospital, Ann Arbor, Mich. 
Gloria Niemeyer, Associate Editor, 2215 Constitution Ave., N.W., Washington, 
D. C. 


Joanne Branson, University Hospital, Ann Arbor, Mich. 

Bernard E. Conley, American Medical Association, 535 N. Dearborn St., 
Chicago, Ill. 

Leo F. Godley, Bronson Methodist Hospital, Kalamazoo, Mich. 

Clifton Latiolais, Strong Memorial Hospital, Rochester, N. Y. 

Paul Parker, University of Chicago Clinics, Chicago, Ill. 

Sister Mary Etheldreda, St. Mary’s Hospital, Brooklyn, N. Y. 

Eddie Wolfe, Mt. Alto V.A. Hospital, Washington, D. C. 


JOINT COMMITTEE OF THE ASHP AND A.H.A. 


Representing the American Hospital Association: 

Robert R. Cadmus, N.C. Memorial Hospital, Chapel Hill, N. C. 
August Groeschel, Society of New York Hospital, New York, N. Y. 
Joseph E. Snyder, Presbyterian Hospital, New York, N. Y. 

John J. Zugich, University Hospital, Ann Arbor, Mich. 

Representing the American Society of Hospital Pharmacists: 

George F. Archambault, U. S. Public Health Service, Washington, D. C. 
Allen V. R. Beck, Indiana University Medical Center, Indianapolis, Ind. 
Don E. Francke, University Hospital, Ann Arbor, Mich. 

Gloria Niemeyer, 2215 Constitution Ave., N.W., Washington, D. C. 
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CONTIRIUED FROM PAGE 336 


nine months experience at the Lenox 
- Hill. -Hespital, the following conclusions are 
reported: 
The non-selective nature of this iodine com- 
‘plex is desirable for totak disinfection. It affords 
“a preparation that will kill such micro-organisms 
“as the. virases’ of poliomyelitis, influenza and 
“‘Newcastles disease. At the same time it is effect- 
“ive against" ‘bacteria, spore formers and 
yeasts. . 
2. unusual safety factor that is incorpor- 
ated*in thissolution’ offers a visual indicator to 
the effect of the solutions viricidal-bactericidal 
activity. 
When. used. in. the recommended dilutions 
of 25 to 75 ppm of. available iodine, there was 
freedom from corrosive action. 
4..The solution did not stain any article with 
the exception of starched materials. 
5.-There was a negligible number of complaints 
attributed to-skin sensitivity or irritation. 
6. The solution afforded good detergency when 
‘used: as a cleanser and left no residue on glass- 
ware. 


‘7. Time and motion studies indicated a definite 
“_téduction in the time used in preparing use 
“dilutions: “When compared with the former disin- 
““fectant used, a 65 percent time economy was 
noticed. 
An Evaluation of Certain Bacteriostatic Agents Used 
In Muliipte "Usd “Vials Sterilized By Autoclaving ‘by 
Wesley Gladifart, Ronald Wodd;"‘and W. 


A was unde ‘n to determine hie 


The sterility of multiple-dose vials after the 

so ‘dose has been withdrawn for administration. 

This survey was limited to parenterals prepared 

in the Pharmacy Department of The Johns Hop- 

‘kins Hospital and’ from’ which an indeterminate 
number of doses had been withdrawn. 

2. The stability of several antimicrobial agents 

‘autoclaving. 

activity after autoclaving of several 

“antimicrobial agents incorporated in parenteral 
preparations. 

As a result of the —— the praareee con- 

»-@lusions: were. réached- 

Chlorobutanol, of its instability upon 
autoclaving, is not “a safe antibacterial agent to 
add to parenteral preparations prior to auto- 
Claving. 

2. Seven’ antibacterial agents and one combin- 
ation of agents were examined for bacteriostatic 

‘activity before ‘and after autoclaving. It was found 

benzethoniuny chloride,’ Hyamine 10-X and 
p-chloro-m-cresol were superior to the others 

“Ht the concentrations employed. Benzethonium 

__ chloride’ 0.01 percent is the agent of choice in 

* those parenteral solutions with which it is com- 
“Patible. 
Ben ‘chloris 0.01 percent was 
‘found “compatible ‘with atropine sulfate, 
“hydrochloride, histamine diphosphate, 
meperidine ‘hydrochloride, morphine sulfate, pro- 
caine hydrochloride sucrose. 


Arthur Purdiim, THE Hospital, Balti-” 


1. It is recommended that this work be con- 
tinued in order to find suitable preservatives for 
those medicinal agents which are incompatible 
with the benzethonium chloride. 


A Proposal For a National Hospital Formulary Service by 
Don E. Francke, University Hospital, Aus Arbor, Mich. 


The need for an organized plan for the develop- 
ment of a hospital formulary service is empha- 
sized. It is proposed that the AMERICAN Society 
or Hospitat PHARMACISTS sponsor a_ national 
hospital formulary service and make it available 
to hospitals at a reasonable cost. The suggested 
formulary service would be based upon a selec- 
tion of drugs made by the Pharmacy and Thera- 
peutics Committee of each hospital. Monographs 
for the drugs selected, together with other useful 
information, would be furnished. An_ integral 
part of the service would be the work of twelve 
subcommittees which would develop and evaluate 
special preparations and issue reports on such 
subjects as safety in the use of drugs in hospitals, 
Pharmacy and Therapeutics Committee policies, 
projects, and regulations, etc. Participating in 
the work of the subcommittees would be hospital 
pharmacists, teachers of pharmacy, physicians, 
dentists, nurses and others in the allied health 
professions. The importance of the formulary 
service as a long-range project of the ASHP is 
discussed. This paper is printed in full in this 
issue of THe BULLETIN, page 328. 


Suggestions For Correcting Inconsistencies in Hospital 
Formularies by Edward A. Hartshorn, Evanston Hospital 
Association, Evanston, III. 


Fifty-nine formularies were reviewed and a list 
of the formulas which reappeared regularly re- 
corded. A composite formula for cach type of 
preparation recorded is presented in this paper. 
Acceptance of these composite formulas by the 
medical staffs of the various hospitals which 
utilize a similar formula would aid greatly in the 
standardization of this serics of preparations. 
Such a move would help eliminate situations in- 
volving misunderstandings when two formulas 
have the same name, or the same formula has 
two different names. 

Suggestions for correcting inconsistencies in 
hospital formularies are included as follows: 


1. The tithe page of the formulary should in- 
clude the name of the hospital which the for- 
mulary represents, the city and state wherein 
the hospital is located and the date of publication. 

An alphabetical index should be an integral 
part of each formulary. The index should be 
cross-indexed and should include synonyms, prop- 
rietary names, important chemical ingredients in 
formulas, etc. 

3. Give each title its just due. Include the 
initials “U.S.P.,” “N.F.,” “N.N.R.” or the initials 
of the hospital after each title. 

4. Do not mix synonyms with proper names, 
i.c., using the term “Oil of Wintergreen” in one 
formula and “Methyl Salicylate” in another. 

5. Use the official title, ic., “Belladonna ‘Tinc- 
ture” rather than “Tincture of Belladonna.” 

~ 6. Do not abbreviate words except when ab- 
solutely necessary. 
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7. Do not use proprietary titles for products 
manufactured in the hospital. 

8. Do not mix the measuring systems. Use the 
metric system throughout. If the Apothecaries 
equivalent is to be included, use the same style 
consistently. 

9. Titles should be descriptive, should include 
the name of the active ingredient if possible, but 
should avoid therapeutic suggestion or confusion 
with other names. 

10. Discard Latin terms completely, including 
“aqua,” “aa,” “as.,” etc. 

11. Formulas given in a formulary should be 
complete. No ingredient should be included if 
there would be any question as to the composi- 
tion of this ingredient. For instance, “Aromatic 
Vehicle” should either be discarded or there 
should be a monograph denoting the ingredients 
of “Aromatic Vehicle.” 


Hospital Formularies and the National Formulary by 
Justin L. Powers, Chairman, National Formulary 
Committee, Washington, D. C. 


As a result of the study of the inconsistencies in 
hospital formularies, the chairman of the Na- 
tional Formulary Committee suggests the possi- 
bility of selecting from hospital formularies a 
limited number of dosage forms of identical 
composition for N.F. X. This would provide 
greater uniformity of nomenclature and composi- 
tion for formulas of preparations appearing in 
formularies. 

This could be accomplished by having an Ad- 
visory Committee representing hospital pharma- 
cists and composed of those who have been 
active in the development of hospital formularies. 
This Committee might attempt to agree upon a 
basic list of unofficial dosage forms of drugs that 
seem to be used in a majority of hospitals and 
make recommendations to the Committee on 
National Formulary. 


A Study of A Parenteral Solution of Morphine and 
Pentobarbital by Louis P. Jeffrey and John T. Murphy, 
Masachusetts College of Pharmacy, Boston, Mass. 


Since morphine and barbiturates are synergistic, 
it was suggested that a parenteral preparation 
containing both these drugs would be useful 
because it would obviate the need of two injec- 
tions. More specifically, it was suggested that a 
preparation of a combination of morphine and 
pentobarbital in a parenteral medication be at- 
tempted. Such a combination presented a pro- 
blem since barbiturates are relatively insoluble in 
water; and although the salts of barbiturates arc 
water soluble, they manifest such a high pH that 
they are incompatible with morphine salts. 
This investigation was undertaken, therefore, 
to study the method of preparation, the assay pro- 
cedure, and the method of sterilization of a 
parenteral solution of morphine and pentobarbital. 


A New Approach To Costing and Pricing Prescriptions 
In The Hospital Pharmacy by S. B. Jeffries, Brooklyn 
College of Pharmacy, Brooklyn, N.Y. 
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Emphasis is placed on the importance of the cost 
of drugs in the total medical expenditure and 
the need for hospital pharmacists to consider the 
common and fundamental factors that go into 


the costing and pricing computation of every 
prescription dispensed. The Jeffries Method, also 
referred to as the Universal Prescription Costing 
and Pricing Calculator (THE BuLtetin, Sept.- 
Oct., 1953) is described in detail. Included in 
this basic prescription cost-of-goods-dispensed 
figure are the following cost components: 1. the 
cost of ingredients; 2. the cost of the container; 
3. the cost of direct labor expended on the pres- 
cription or prepackaged prescription items; and 
4. the overhead-charge-per-prescription, i.e. the 
prescription’s share of the Pharmacy Department’s 
expense burden. The total of these from cost 
figures composes the true prescription break-even 
cost. 


A Sterile Solutions Program by Frank Larsen, The Dela- 
ware Hospital, Wilmington, Del. 


Considerations in the inauguration of a ‘sterile 
solutions program with particular reference to 
the program at The Delaware Hospital, Wilming- 
ton, Del. are covered. In order to successfully 
prepare large volume solutions (chiefly 1,000 
ml.), the importance of proper equipment— 
stills, storage tanks, mixing tank, filter, filling 
machine, sealing machine, and bottle washer— 
and testing each batch is of primary importance. 
Details of the program at The Delaware Hospital 
including the layout of the manufacturing and 
storage area are covered. 


The International Pharmacopocia—Its Evolution and Its 
Role in World Health by E. Fullerton Cook, formerly a 
member of the Expert Committee on the Unification of 
Pharmacopoeias of the World Health Organization of 
the United Nations. 


The fundamental principles underlying the estab- 
lishment of international uniformity for modern 
medicines and surgical aids are discussed, and 
their relation to the codes of ethics of the medical 
and pharmaceutical professions. 

The historical background of the International 
Pharmacopoeia is reviewed and the world-wide 
participation in its preparation described. 

Finally, the importance of world uniformity 
in the purity and strength of modern therapeutic 
agents now considered essential for the preven- 
tion and cure of disease, is emphasized. 


Pharmacopeias and Formularies—A Historical Perspec- 
tive by Glenn Sonnedecker, American Institute of the 
History of Pharmacy, Madison, Wis. 


The development and use of formularies and 
pharmacopeias is traced beyond the time when 
there were pharmacists. Historical background 
on the formularies used in Egypt, India, China, 
and Babylonia is briefly reviewed giving examples 
of the “so-called” first pharmacopeias. 

With the sixteenth century and the innovation 
of printed books, more formularies were in evi- 
dence. Background on the reasons for transition to 
legally enforced books and the need for uni- 
formity as more physicians turned to prescribing 
is discussed. Trends in the general nature of 
pharmacopeias is covered with particular refer- 
ence to development during the eighteenth cen- 


tury. 
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A Report on the Sterile Manufacture of Ophthalmic 
Solutions by Hyman Altbach and Frank Mazzapica, 
Veterans Administration Hospital, New York, N. Y. 


Ophthalmic solutions for use in the Veterans 
Administration Hospital in Brooklyn, N.Y. were 
prepared and sterilized by bacterial filtration 
through a Selas porcelain candle, 0.02 porosity. 
These solutions were buffered to insure stability, 
and they all contained chlorobutanol, 0.5 percent 
as the chemical preservative. After sterilization, 
they were transferred aseptically into previously 
sterilized dropper bottles, and tested for sterility 
before issue to the using service. 

Solutions prepared in the manner described 
above maintained sterility under normal storage 
conditions for a period of 13 months, this being 
the date of this report. Batches of solutions re- 
moved from the Ophthalmological Service after 
having been opened and administered to patients 
for varying periods had maintained sterility. 
Deliberate gross contamination of these solutions 
with Ps. aeruginosa resulted in the subsequent 


THE OLD AND NEW ASHP Executive Committees meet in 
Boston after the Convention. Top Row, LEFT TO RIGHT: Grover 
C. Bowles, Paul Parker, Vice-President Claude Busick, 
President George F. Archambault, Walter Frazier, Robert 
C. Bogash and Past-President Allen V. R. Beck, Bottom Row, 
LEFT TO RIGHT: Anna D. Thiel, Secretary Gloria Niemeyer, 
Treasurer Sister M. Berenice, and Adela Schneider. 
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sterilization of most of the solutions. This showed 
a bactericidal as well as a bacteriostatic action 
due to the chlorobutanol. It was noted that 
there was very little reduction in the therapeutic 
activity due to the long storage of the solutions. 


A New Concept to Prepackaging Tablets in the Hospital 
Pharmacy by Rosemary Pisanelli, Lenox Hill Hospital, 
New York, N. Y. 


A method for prepackaging tablets in the interest 
of increased efficiency in the hospital pharmacy 
is presented. The advantages, actual time involved, 
and other considerations in using the Rotax 
Model-S Tablet Counter are outlined. In sum- 
mary, the author emphasizes the safety factor, 
time saved, accuracy, reduced cost of prepack- 
aging, and advantages in inventory and purchase 
control. 


A Manual for Hospital Pharmacy Internship Programs 
by Arthur W. Dodds, U.S. Public Health Service Hos- 
pital, Baltimore, Md., and Herbert L. Flack, Jefferson 
Medical College Hospital, Philadelphia, Pa. 


A Manual for Hospital Pharmacy Internship 
Programs was presented to the AMERICAN SOCIETY 
oF HospiTaAL PHARMACISTS for use in the pro- 
grams now in existence. The Authors expressed 
the need for such a Manual in presenting their re- 


CONTINUED ON PAGE 407 
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ae pouenes from all nations of the Americas Fif 


will assemble in the ancient yet magnificently be 

modern city of Sao Paulo, Brazil during December j 

1 to 8 for the Third Pan-American Congress of fes 

Pharmacy and Biochemistry. Sao Paulo, the great- zili 

est industrial center of South America and one of An 

. the fastest-growing cities in the world, is now Th 

- * celebrating the fourth centennial of its founding. to 
. To commemorate this event an international and oth 

a Brazilian exhibition of art, culture, and science the 

is being held and will be visited by delegates te 

the Pan-American Congress of Pharmacy and Co 

Biochemistry. In addition, those attending the bei 

Copacabana Beach at Rio ae Zz Pan-American Congress will also participate in the CA) 
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Fifth Brazilian Congress of Pharmacy which will 
be held at the same time. 

An outstanding program of scientific and pro- 
fessional papers has been scheduled by the Bra- 
ailian Executive Committee of the Third Pan- 
American Congress of Pharmacy and Biochemistry. 
The Brazilians have also arranged several tours 
to pharmaceutical plants, receptions, concerts, and 
other forms of entertainment for those attending 
the Congress. 

The American delegation to the Pan-American 
Congress of Pharmacy and Biochemistry is now 
beiny organized. Several members of the AMERI- 
CAN SociETY oF HospiTaL PHARMACISTS will at- 


RMACEUTICO 


a 
N-AMERICANO 


-BRASIL- 108 de de 


tend the Congress and present papers at the vari- 
ous sessions. The American Pharmaceutical As- 
sociation’s delegation will be headed by President 
Newell Stewart who will discuss “Pharmacy and 
the Drug Industry” at one of the Plenary Sessions 
of the Congress. Several other papers by members 
of the American delegation are being scheduled. 

Registration blanks and information concerning 
the presentation of papers may be obtained from 
Don E. Francke, University Hospital, Ann Arbor, 
Michigan. An itinerary has been developed which 
includes leaving Miami Friday, November 26 and 
proceeding to Sao Paulo with short stopovers at 
Lima and Rio de Janeiro. 


393 


American Society of Hospital Pharmacists SEPT-OCT 1954 


ia 
= 


é 
i 
“i 
“CONGRESO BRASILEIRO OE FARMACIA 
— 
| 
AO PAULO 4 
i 
f 
} 


The Hospital das Clinicas 
in Sao Paulo 


Third 


Pan-American 
Congress 


of Pharmacy and Biochemistry 
SAO PAULO, BRAZIL 
DECEMBER 1-8, 1954 

SECTIONS OF THE CONGRESS 


1. Physical and Physiochemical Methods in Pharmacy 
and Biochemistry 


2. Analytic Methods in Pharmaceutical Chemistry and 
Toxicology 


3. Organic compounds, natural or synthetic, of pharma- 
ceutical or biochemical interest 


4. General Biochemistry 

5. Analytical Methods in Biochemistry 

6. Bromatological and Nutritional Chemistry 

7. Microbiology, Parasitology, and Hygiene 

8. Pharmacodynamics 

9. Pharmacotechnique 

10. Botany, Phytochemistry, and Pharmacognosy 


11. Teaching of Pharmacy, Biochemistry, and Corre- 
lated Sciences 


12. History of Pharmacy and Biochemistry 
13. Pharmaceutical Legislation and Deontology 
14. Pharmaceutical and Biochemical Industries 
15. Pharmacopoeias and Formularies 


PROVISIONAL PROGRAM 


WEDNESDAY _1_ DECEMBER 


8:00 A.M. High Mass at Sao Paulo Cathedral. 

10:00 A.M. Reception of registrations and creden- 
tials. 

2:00 P.M. Preparatory session. 

8:30 P.M. Solemn inaugural session. 


THURSDAY 2 DECEMBER 


10:00 A.M. Visit to the Penicillin Plant of Indus- 
trias Farmaceuticas Fontoura. 

12:30 P.M. Lunch at Instituto Medicamenta Fon- 
toura. 
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4:00 P.M. 


8:30 P.M. 


Reception by the Faculty at the School 
of Pharmacy of the University of Sao 
Paulo. 

Plenary session: Discussion of the 1st 
Official Report: “Pharmacy and Pro. 
fessional Practice.” Reporter: Cuba. 


FRIDAY 3 DECEMBER 


Meetings of the Scientific Sections. 
Lunch and visit to Labodterapica S. A 
Visit to the Museu de Arte de Sao 


Plenary Session: Discussion of the 2nd 
Official Report: “Pharmacy and the 
University:” Reporter, Peru. 


Excursion to Santos beaches, with visit 


to the Independence Monument. 
Official visit to the International Ex. 
position of the IVth Centenary of Sa 


9:00 A.M. 
12:00 M. 
4:00 P.M. 
Paulo. 
8:30 P.M. 
SATURDAY 4 DECEMBER 
8:00 A.M. 
3:00 P.M. 
Paulo. 
10:00 P.M. Gala ball. 


SUNDAY 5 DECEMBER 


9:00 A.M. 
12:00 M. 
9:00 P.M. 


Excursion to a coffee farm. 
Country lunch. 
Brazilian music concert. 


MONDAY 6 DECEMBER 


9:00 A.M. 
12:00 A.M. 


9:00 P.M. 
10:00 P.M. 


Meetings of the Scientific Sections 
Visit to the Penicillin and Pharmaceu- 
tical Plant of Squibb Laboratories. Visit 
to the Endochimica plant (naturd 
hormones). Lunch. 

Visit to a television studio. 
Reception offered to the Delegates by 
the President of the Congress. 


TUESDAY 7 DECEMBER 


9:00 A.M. 
10:00 A.M. 


2:00 P.M. 


8:30 P.M. 


Meetings of the Scientific Sections. 
Meeting of the Delegates to the As 
sembly of Pan-American Federation 
Pharmacy and Biochemistry. 
Sightseeing tour to the city and visit t0 
Instituto Butanta (Snake farm). 
Plenary Session: Discussion of the IVth 
Official Report: “Pharmacy and tht 
Drug Industry,” Reporter: United 
States. 


WEDNESDAY 8 DECEMBER 


8:00 A.M. 


10:00 A.M. 


3:00 P.M. 
8:30 P.M. 


Special Plenary session. Report 
“Pharmaceutical Economics and Profts 
sional Organization” by Argentina. 
Plenary Session of the Brazilian 5 
Congress of Pharmacy. Discussion 
the Official Report: “The Order @ 
Pharmacists of Brazil.” 

Final General Session. 

Banquet of closing. 
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PROVISIONAL 


OF THE 
PAN-AMERICAN 


OF PHARMACY 


FEDERATION 


AND BIOCHEMISTRY 


1. NAME AND HEADQUARTERS 


Article 1. The Pan-American Federation 
of Pharmacy and Biochemistry is esta- 
blished for carrying out the agreement 
reached December 8, 1948, by the first 
Pan-American Congress of Pharmacy which 
met in Havana, Cuba. 

Article 2. The Pan-American Federation 
of Pharmacy and Biochemistry shall be 
made up of representative entities of pro- 
fessional pharmacists, one for each country 
of America, which is to follow the post- 
ulates of the ‘‘Pharmaceutical Charter of 
Havana”. 

Understood as representative entities: 
colleges, federations, associations, etc., of 
national character, or in their absence, 
associations, colleges, etc., of regional char- 
acter. 

Article 3. The Pan-American Federation 
of Pharmacy and Biochemistry shall have 
as its seat the place of the last Pan-Ameri- 
can Assembly or Congress which has taken 
place, 


11, OBJECT 


Article 4, The object of the Pan-Ameri- 
ean Federation of Pharmacy and Biochem- 
istry is to contribute to the progress of the 
pharmaceutical profession in all its aspects. 
Therefore, among other functions: 

1. It will promote the carrying out of 
the postulates of the ‘Pharmaceutical 
Charter of Havana’’. 

2. It will promote the unification of the 
basic studies of the pharmaceutical profes- 
sion, 

3. It will sponsor the establishment of 
legal standards adequate for the defense 
and development of the practice of the 
profession, 

4. It will arrange for Pan-American 
Congresses of Pharmacy, tours, profes- 
sional conventions of general or special- 
ized nature. 

5. It will compile information and re- 
port to the members on the important 
events and advances in the continuous de- 
velopment of pharmacy throughout the 
world. 

6. It will participate in intercontinental 
pharmaceutical meetings. 

7. It will stimulate in each country 
the establishment, by special Jaws, of phar- 
Maceutical associations of an official nature 


As provisionally adopted at the Second 
Pan-American Congress of Pharmacy held 
in Lima, Peru, December 1-8, 1951. Ef- 
fectivs April 1, 1952. This is an unof- 
ficial translation, from the Spanish, of the 
offici-: Statutes. 
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which are made up of members who are 
university graduates. 

8. It will present its opinions to the 
governments of America on all aspects of 
the profession. 

9. It will carry out the resolutions of 
the Pan-American Congresses of Pharmacy. 

10. It will promote the preparation of a 
professional Code of Ethics to be sponsored 
in the various countries. 


111. ORGANIZATION AND GOVERNMENT 


Article 5. The entities designated in 
Article 2 of this Statute shali be members 
of the Pan-American Federation of Phar- 
macy and Biochemistry with the right to 
vote, 


The Directive Council 

Article 6. The Pan-American Federation 
of Pharmacy and Biochemistry shall be 
directed and administered by a Directive 
Council made up of three delegates from 
each American country with the right to 
a single vote for each delegation. 

Article 7. The delegation from each 
rountry shall consist of the president and 
the secretary of the entity represented. The 
third delegate must be a university pro- 
fessor designated by the college or colleges, 
of Pharmacy; if this is not possible, the 
entity represented shall designate him. 

Article 8. In the event of the material 
impossibility of the attendance of the Dele- 
gation, the entity represented can substitute 
another delegate of equal qualifications, or 
failing this, shall send its vote in writing. 

Article 9. The Directive Council, in ob- 
ligatory secret vote and by simple majority 
of those present, shall elect the Directive 
Board composed of a president, a vice-presi- 
dent, a secretary, and a treasurer, whose 
tenures will be revocable by two-thirds 
vote. The other delegates shall form part 
of the Directive Council in the capacity of 
councilors. 

Article 10. The quorum of the Directive 
Council shall consist of one-half the Federa- 
tion plus one. In the event of not achiev- 
ing a quorum, the Directive Council in 
minority shall be able’ to determine the 
agenda of the meeting provided that it 
has one-half of the delegations plus one 
on computing the opinions and votes sent 
in writing. 

Article 11. The Directive Council shall 
formulate rules and regulations for its mode 
of functioning. 

Article 12. The Directive Council shall 
create an administrative office, staffed with 
necessary personnel, with a permanent seat 
transferable only for cause, or by agree- 
ment of the Council. 


The administrative office shall be under 
the direct responsibility of a Director or 
of an Assistant Director. 

Article 13. The administrative office 
will have as its functions: 

1. To maintain archives. 

2. To be the center of the compilation 
of technical, scientific, and professional in- 
formation among all the federated entities. 

3. Other functions that may be desig- 
nated to it in accordance with the stand- 
ards established by the Directive Council 
and under the supervision of the Directive 
Board. 

Article 14. The term of the Directive 
Council begins on the date of the meeting 
of one Pan-American Congress of Pharmacy 
and ends on the next. 

Article 15. The Directive Council shall 
meet in ordinary assembly at the end of 
each term, to render an account of its ac- 
complishments to the federated entities. 
These ordinary assemblies will take place 
simultaneously with the meeting of the 
Pan-American Congresses of Pharmacy. 
They will likewise be able to call general 
Sessions, when the majority of the Coun- 
cilors may require it. . 

Article 16. In the event of a Congress 
not taking place on the set date, the Direc- 
tive Counci] will meet in order to elect the 
Directive Board and decide upon the seat 
of the same. 

Article 17. Circumstances not foreseen 
in the present statute will be decided by 
the Directive Council on a majority of 
votes of its components. 


IV. FINANCIAL ORGANIZATION 


Article 18. The financial resources of 
the Federation will consist of: 

a. The dues of its members. 

b. Donations. 

Annual Dues 

Article 19. The following annual dues 
are set for the members: 

a. Minimum annua] dues for federated 
entity: $20.00 U.S.A. for those members 
which have 200 associates or less. 

b. The federated entities which have 
from 201 to 500 associates will pay $40.00 
U.S.A. annual dues. 

ec. The federated entities with more than 
500 associates will pay $60.00 U.S.A. an- 
nual dues, 


V. GENERAL DISPOSITIONS 


Article 20. The Pan-American Federa- 
tion of Pharmacy and Biochemistry shall 
not interfere in the jurisdiction of the na- 
tional Associations. 

Article 21. The Directive Council may 
authorize modification of the dues, if in 
practice it should be necessary. 


Statue of Christ the Redeemer 
surveys the harbor at Rio de Janeiro 
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a study of the USP requirements for 


DISINTEGRATION 


TABLETS 


A comparison of official U. S. standards for 


disintegration time of tablets vividly illustrates their 


by THELMA C. LezBerc AND JoHN T. MurpHy 


ODAY COMPRESSED TABLETS are the most 
T popular form of medication. Americans 
consume about forty-two million tablets daily. 
Whether or not these forty-two million tablets, 
consumed by countless thousands, exert the in- 
tended therapeutic action depends to a great ex- 
tent on one essential property of tablets, namely 
disintegration. Despite the importance of this 
property, it took eighty years from the time tablets 
were first manufactured in the United States, in 
1870, and thirty-four years after the first tablet 
appeared in the U.S.P. 1X, until official require- 
ments for disintegration time were established. 

During the interim, great objection was made 
to tablets and justly so, due to the fact that many 
tablets, as described by one observer, would pass 
through the human system showing as much 
change as would a glass marble.” 

Finally in 1950, upon the publication of the 
US.P. XIV and the N.F. 1X, an attempt was 
made to answer the great need for adequate stand- 
ardization of tablets by the inclusion of a disin- 
tegration test and a definite disintegration time 
for some of the tablets appearing in the two of- 
ficial compendia. *: 4 

From 1950 on, every lot of tablets used at the 
Massachusetts (General Hospital was subjected to 
the U.S.P. disintegration test in order to determine 
whether or not the tablets met official specifica- 


Tureima C. Lezperc is Pharmacist, Analytical Con- 
trol and Research Laboratory, Pharmacy Department, 
Massachusetts General Hospital and Joun T. Murpxy 
; Pharmacist-in-Chief, Massachusetts General Hospital, 
osto: 

The authors wish to acknowledge the technical assist- 
ance of Mrs. Shirley A. Lederman and Mrs. Lillian 
Spongherg. 


leniency as compared with similar standards in 
pharmacopeias of other nations 


Tablet disintegration time is tested by a member of the 
Pharmacy Staff at the Massachusetts General Hospital 


397 


E BULLETIN American Society of Hospital Pharmacists SEPT-OCT 1954 


op 


7 
ate, 


Taste I. Comparison OF AVERAGE DisINTEGRATION TIME OF OrFiciaL TasBLets WitH THE 
DISINTEGRATION TIME ALLOWANCES. 


NAME OF TABLET 


Acetophenetidin 
Acetylsalicylic Acid 
Acetylsalicylic Acid 
Acetylsalicylic Acid 
Aminophylline 
Ammonium Chloride 
Amobarbital 
Amphetamine Sulfate 
Ascorbic Acid 
Atropine Sulfate 
Atropine Sulfate 
Brewer's Yeast 
Calcium Lactate 
Chloroquine Diphosphate 
Citrated Caffeine 
Codeine Sulfate 
Colchicine 
Dehydrocholic Acia 
Diethylstilbestrol 
Digitoxin 
Digitoxin 
Digitoxin 
Digoxin 
Diiodohydroxyquinoline 
Ephedrine Sulfate 
Ergonovine Maleate 
Erythrityl Tetranitrate 
Erythrityl Tetranitrate 
Folic Acid 
Glyceryl Trinitrate 
Glyceryl Trinitrate 
Iodoalphionic Acid 
Mannitol Hexanitrate 
Menadione 
Meperidine Hydrochloride 
Methyltestosterone 
Neostigmine Bromide 
Nicotinic Acid 
Nicotinic Acid Amide 
Penicillin 
Penicillin 
Penicillin 
Phenobarbital 
Phthalylsulfathiazole 
Propylthiouracil 
Quinacrine Hydrochloride 
Quinidine Sulfate 
Quinine Sulfate 
Quinine Sulfate 
Riboflavin 
Scopolamine Hydrobromide 
Sodium Bicarbonate 
Sodium Nitrite 
Succinylsulfathiazole 
Sulfadiazine 
Sulfamerazine 
Sulfamerazine 
Sulfapyridine 
Sulfapyridine 
Theobromine-Calcium 
Salicylate 
Theobromine-Calcium 
Salicylate 
Thiamine Hydrochloride 
Thyroid 
Thyroid 
Thyroid 


Tripelennamine Hydrochloride 


* Disintegration time was adversely affected due to the 
pass through the mesh screen. 


USP or NI 
U.S.P. NUMBER AVERAGE DISINTEGR’» 
OR TIMES DIsINTEGR’N TIME 
N.F. TESTED TIME ALLOWANCE 
US.P. U 3 6’ 30° 
U.S.P. Q 1 8” 30’ 
U.S.P U 2 6” 30’ 
U.S.P FF 11 4” 30’ 
U.S.P FF 5 9’ 1 hr. 
N.F. Q 3 ag 30’ 
N.F. Q 1 48” 30’ 
U.S.P EE 2 13’ not given 
“USP? K 5 4’ 4 hr 
U.S.P Q 14 3’ 30’ 
U.S.P U 5 12” 30’ 
U.S.P FF 6 20’ 4 hr 
U.S.P U 5 3° 4 hr. 
US.P. LL 7 8’ not given 
N.F. Q 3 Yb 30’ 
U.S.P 13 30’ 
U.S.P Q 3 4 hr. 
N.F. C 2 4’ 6 hr. 
U.S.P FF 23 a 4 hr. 
U.S.P LL 10 3’ 1 hr. 
U.S.P. MM 4 2’ 1 hr. 
U.S.P. Q 7 3’ 1 hr. 
U.S.P. I 4- 22’ 1 hr. 
J.S.P. CC 2 21’ 4 hr. 
U.S.P K 3 6’ 1 hr. 
U.S.P I 5 45” 30’ 
U.S.P I 7 1’ 30’ 
U.S.P R 8 39’ 30’ 
U.S.P 4 not given 
U.S.P. Q 21 1’ 30’ 
U.S.P. U 12 28” 30’ 
U.S.P. B 2 26” not given 
U.S.P. FF 2 ig not given 
U.S.P. N 5 8’ 4 hr. 
U.S.P. LL 2 3” not given 
U.S.P. J 1 9’ 4 hr. 
U.S.P. N 11 4’ 30’ 
U.S.P K + 15’ 4 hr. 
U.S.P FF 2 i 4 hr. 
U.S.P G 19 24’ not given 
U.S.P AA 1 55’ not given 
U.S.P. FF 1 18’ not given 
U.S.P. FF 27 30’ 
U.S.P DD 7 5 not given 
U.S.P Q 4 6’ not given 
U.S.P. KK 1 3° 1 hr. 
U.S.P H 5 6’ 1 hr. 
U.S.P U 1 i 1 hr. 
U.S.P D 1 18’ 1 hr. 
U.S.P FF 6 38” 4 hr. 
U.S.P U 6 26” not given 
USP K 1 not given 
U.S.P. U 3 ig 30’ 
U.S.P. DD 8 i 2 hr. 
Us? FF 7 25° 2 hr. 
U.S.P P 2 be) * 2 hr. 
U.S.P. DD 1 i 2 hr. 
N.F. Ww | 2 hr. 
N.F. Q 7 20’(3 hr) * 2 hr. 
US.P. F 1 6’ not given 
U.S.P. B 1 ae" not given 
U.S.P. K 6 on 4 hr. 
U.S.P. A 1 i’ 4 hr. 
Uae, E 24 22’ 4 hr. 
U.S.P. U 3 18’ 4 hr. 
U.S.P. J 5 40’ not giver 
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tions. After several determinations, it became 
apparent that the great majority of tablets not 
only met official specifications, but disintegrated 
in far less time than that allowed by the U.S.P. 
and N.F. 

The belief that the U.S.P. might be too lenient 
in its disintegration time requirements was cor- 
roborated by Chatten who stated that “. . . times 
of disintegration given in U.S.P. XIV for com- 
pressed tablets appear to be unduly and unneces- 
sarily long.””® 

Upon further study it was noted that seventeen 
other pharmacopeias in the world have a definite 
disintegration time for tablets; but not one of 
them has disintegration times as long as those 
given in the U.S.P.® 

This prompted an investigation to study further 
the requirements for disintegration time in the 
U.S.P. and N.F., and to determine the disintegra- 
tion time of both official and nonofficial tablets 
appearing on the American market in order to 
formulate an optimum time for disintegration of 
official tablets. 


Method 


The disintegration test was the one described 
in the U.S.P. XIV using the Gershberg-Stoll ap- 
paratus.® 

It is of interest to note that the test used at the 
Massachusetts General Hospital was more stringent 
than that described in the U.S.P. In the latter, 
the tablets are completely disintegrated, “when 
substantially no residue remains on the screen;” 
whereas in the Massachusetts General Hospital 
testing, the tablets are completely disintegrated 
when no residue remains on the screen. 

In the tabulation, the disintegration time for 
a product was taken as the mean disintegrating 
time of the six tablets. Then the average disinte- 
gration time was calculated from the number of 
determinations made. 

In the study, tablets representing thirty-nine 
different manufacturers were used. Fifty-one of- 
ficial tablets were included and forty-six non- 
official tablets. A total of six hundred and forty 
disintegration determinations were made on the 
ninety-seven different tablets used in the investiga- 
tion. 

In Tables I and II the data obtained for the 
individual tablets is tabulated. 

Tables III, IV, and V summarize the results 
of all the testing. 


Results 


From all the determinations it can readily be 
seen that more than one-half of all the tablets 
disintegrate in less than five minutes, and over 


II. AVERAGE DISINTEGRATION TIME OF 


Some NonorFiciAL TABLETS 


NAME OF TABLET 


NUMBER AVERAGE 
Times DISINTEGR’N 


Acetazoleamide 
Aspirin, Phenacetin, 
Caffeine 
Aspirin, Phenaccetin, 
Caffeine I 
Belladonna Extract Q 
Benzazoline 
Hydrochloride J 
Bethanechol Chloride R 
Chlorcyclizine 
Hydrochloride I 
Chlorprophen- 
pyridamine Maleate BB 
Cortisone Acetate GG 
Cortisone Acetate BB 
Dienestrol JJ 
Dimenhydrinate CC 
Diparcol Hydrochloride II 
Donnatal Y 
Epoxymethamine 
Bromide 
Ethinyl Estradiol 
Ethinyl Estradiol 
Ethyl Biscoumaccetate 
Gitalin 
Glutamic Acid 
Hexamethonium 
Chloride 
Isoniazid 
Mephenesin 
Mephobarbital 
Mesantoin 
Methamphetamine 
Hydrochloride 
Methantheline 
Bromide 
Methimazole 
Methylthiouracil 
Neohydrin 
Nitrofurantoin 
Pancreatin 
Pentaerythritol 
Tetranitrate 
Pentylenetetrazol 
Probenecid DD 
Promethazine M 
Prophenpyridamine BB 
Protoveratrines A & B V 
Protoveratrine A & B 
Maleates Q 
Reserpine J 
Sodium Acid Phosphate Q 
Sulfacetamide BB 
Sulfisoxazole 
Theobromine- 
Phenobarbital 
Thiazolsulfone 
Tresamide 
Trihexyphenidyl 


rom 


Onn 


TesteD ‘TIME 4 
2 50’ ; 
6 
: 8” 
6 
13’ 
7 27’ bi 
5 5° 
8 12’ 
2 4’ : 
2 7’ 
1 6’ 
11 
1 
| 4’ 
5 3" i 
8 10’ 
5 3’ 
2 14’ 
af ; 
5 48” 
8 4 
14 
19 3 
7 25° 
9 3° 
1 2’ ; 
6’ 
54” 
9’ 
22’ 
23° 
15’ | 
11’ 
19’ A 
| 
1’ 
19’ 
11’ 
9’ 
28’ | 
08" 
53’ 
3° 
1 15’ 
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Tasie IIT. Summary oF OFFICIAL TABLET 
DIsINTEGRATIONS BAsED Upon 379 
DETERMINATIONS. 


57.7 percent disintegrated in less than 5’ 
76.0 percent disintegrated in 15’ or less 
96.1 percent disintegrated in 30’ or less 

3.9 percent disintegrated in over 30’ 
100.0 percent disintegrated in less than 1 hr. 


Taste IV. Summary OF NONOFFICIAL TABLET 
DISINTEGRATIONS BAsED Upon 261 
DETERMINATIONS 


44.7 percent disintegrated in less than 5’ 
80.2 percent disintegrated in 15’ or less 
97.0 percent disintegrated in 30’ or less 

3.0 percent disintegrated in over 30’ 
100.0 percent disintegrated in less than 1 hr. 


Taste V. SumMMARY OF ALL TABLET TESTING 
BasEep Upon 640 DETERMINATIONS 


52.34 percent disintegrated in less than 5’ 
77.66 percent disintegrated in 15’ or less 
96.41 percent disintegrated in 30’ or less 
3.59 percent disintegrated in over 30’ 
100.00 percent disintegrated in less than 1 hr. 


TasBLE VI. Comparison Or ActuAL AND ALLOWED DISINTEGRATION TiME Or Some U.S.P. Anp 
N.F. Tasitets THE DISINTEGRATION ‘TIME ALLOWANCE OF THE BritisH PHARMACOPOEIA 


96 percent of the tablets disintegrate in. thirty 
minutes or less. No tablet disintegrated in more 
than one hour. Yet the U.S.P. and the N.F. have 
disintegration times up to four hours in many 
instances. More than 60 percent of all tablets in 
the U.S.P. and N.F. have a disintegration time 
of either one, two, or four hours, and in one in- 
stance, six hours. 

The official compendia are very liberal in their 
disintegration time allowances especially when one 
considers the actual disintegration time for many 
of the tablets for which they have allowed one 
and four hours. 

Table VI lists the actual disintegration time 
for some of the tablets allowed one and four hours 
by the U.S.P. and N.F. Also included in the Table 
is the British pharmacopoeial requirements for 
any of these tablets appearing in that compendia. 
From Table VI it is readily seen that the British 
Pharmacopoeia lists a fifteen minute disintegra- 
tion time limit (with the exception of thyroid) 
for the very same tablets which the U.S.P. allows 
one and four hours. The N.F. allowance of six 
hours for a tablet which disintegrates in four 
minutes appears quite absurd. 

It is significant to note also that the USP. 
allows a disintegration time of four hours for 
ascorbic acid and riboflavin. Chapman, Crisafio, 
and Campbell have performed experiments com- 
paring the in vitro disintegration time of ribo- 
flavin tablets with its physiological availability.’ 


DISINTEGRATION TIME 


NAME OF TABLET BRITISH U.S.P. AcTUAL TIME NuMBER 
PHARMACOPOEIA oR N.F. TIMES 
ALLOWANCE ALLOWANCE TESTED 


Aminophylline 15’ 
Ascorbic Acid is’ 
Atabrine Dihydrochloride - 
Brewer’s Yeast - 


Calcium Lactate 1s’ 
Colchicine - 
Dehydrocholic Acid - 
Diethylstilbestrol 15’ 
Digitoxin - 
Digoxin 15’ 
Diiodohydroxyquinoline 
Ephedrine Sulfate 15’ (HC1) 
Menadione - 
Methyltestosterone 15’ 
Nicotinic Acid 15’ 
Nicotinic Acid Amide i” 
Quinidine Sulfate - 
Quinine Sulfate 15’ 
Riboflavin 
Thiamine Hydrochloride 15’ 
Thyroid 30’ 
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1 hr. 5 
4 hr. 4’ 5 
1 hr. 1 
4 hr. 20’ 6 
4 hr. 3’ S 
4 hr. 1 3 
6 hr. 4’ 2 
4 hr. 23 
1 hr. 3’ 21 
1 hr. ea 4 
4 hr. 21’ 12 
1 hr. 6’ 3 
4 hr. 8’ 5 
4 hr. 9’ 1 
4 hr. 19’ 4 
4 hr. 2 
1 hr. 6’ 5 
1 hr. 18’ 1 
4 hr. 38” 6 
4 hr. 6 
4 hr. ha 28 


i. T. 
‘ 
= 
avi 
| | ate 
tiol 
| 7 log 
is 
a dic 
| no 
wh 
tlo 
| fla 
am 
| wo 
4 = qui 
— 
cha 
effe 
liste 
for 
a hyp 
| Up 
| allo 
nur. 
ia 
hyp 
ing 
to 


Taste VII. DistnTEGRATION TIME REQUIRE- 
MENTS OF VARIOUS PHARMACOPOEIAS 


—— 


Argentina 
Chile 10’ 
Czechoslovakia hg 
Denmark 10’ 
Estonia 15’ 
Finland 10’ 
France 10’ 
Great Britain 15’ 
Holland 
Norway 10’ 
Poland 10’ 
Portugal 10’ 
Russia 30’ 
Sweden 15’ 
Switzerland 19 
Turkey ly 
UNITED STATES 30’ - 1 hr. - 2 hr. - 4 hr. 
Yugoslavia iy 


They found that tablets of riboflavin which did not 
disintegrate in sixty minutes were not completely 
available to the human subjects. Oser and associ- 
ates have shown that ascorbic acid exhibits excre- 
tion curves similar to riboflavin*. Therefore, rela- 
tionships between tablet disintegration and physio- 
logical availability would be similar; and so it 
| is probable that an ascorbic acid tablet which 
did not disintegrate in sixty minutes also would 
not be completely available to the patient. Yet 
when we study the U.S.P., we find a disintegra- 
tion time allowance of four hours for both ribo- 
| flavin and ascorbic acid. These are just two ex- 
amples that have come to light due to recent 
| publications. There might very well be other ex- 
amples of disintegration time allowances which 
would not enable the patient to receive the re- 
quired medication if the tablet were to come just 
within the U.S.P. tolerant limit. Is this fulfilling 
the purpose of having a test for disintegration of 
tablets? The purpose of the test is to insure the 
patient of the medication when given in tablet 
form—insure against the tablet passing out un- 
changed. The tablet might just as well pass out 
unchanged as allowing such a long disintegration 
time that the patient would receive no physiologic 
| effect from the medication. 


Hypodermic Tablets 

The minimum disintegration time requirement 
listed in the U.S.P. is thirty minutes and is given 
for such drugs as apomorphine hydrochloride 
hypodermic tablets and glyceryl trinitrate tablets. 
Upon further study of these disintegration time 
allowances, the absurdity of them can readily 
be seen. It is difficult to justify the fact that a 
nurse must wait thirty minutes for a tablet to dis- 
solve or disintegrate before she can administer it 
hypodermically to a patient in need of rapid act- 
ing medication. Likewise, it is equally as absurd 
to allow a tablet of nitroglycerin to take thirty 
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minutes to disintegrate when the patient expects 
almost instant relief. It is especially unsound to 
have such limits in our official books, since in 
actual tests these tablets have disintegrated in 
much less than one minute. 

The study of the U.S.P. and N.F. disintegra- 
tion time requirements also revealed that a total 
of thirty-eight tablets which are official have no 
disintegration time listed for them. 
Recommendations 

The results obtained in this study seem to pro- 
vide sufficient data for suggesting new require- 
ments for disintegration time which might be in- 
cluded in the U.S.P. and N.F. The recommenda- 
tion is made that the U.S.P. adopt a general dis- 
integration time requirement for uncoated, com- 
pressed tablets not to exceed thirty minutes and 
a maximum of one minute for hypodermic tablets. 

Before suggesting the thirty minute limit, the 
effect of ageing upon the tablets was taken into 
consideration. Several lots of tablets manufactured 
by different pharmaceutical houses and ranging up 
to twelve years old were tested and found to dis- 
integrate well within a thirty minute limit.» Kelly, 
Green, and Chatten have also found that ageing 
does not materially affect the disintegration time 
of most tablets.% § 

Consideration of the actual disintegration time 
of all tablets tested, representing thirty-nine manu- 
facturers, indicates that a thirty minute maximum 
disintegration time would not be burdensome to 
the manufacturers. 

A comparison of U.S.P. disintegration time re- 
quirements with those of other pharmacopeias® 
throughout the world is shown in Table VII. The 
Table vividly illustrates the leniency of the U.S.P. 
disintegration time requirements as compared to 
other pharmacopeias. 

Should not the U.S.P. recognize the accomp- 
lishment of the American pharmaceutical manu- 
facturer by changing its obsolete disintegration 
time requirements to those that. measure up to 
present day standards and in so doing be abreast 
with scientific compendia the world over? 
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by Westey T. G. Morcan AND Newton D. FiscHer 


Roccal 50 percent! is a concentrate of Benzal- 
konium Chloride U.S.P. It is a surface active, 
cationic detergent, and in this concentration 
it is very hygroscopic. Chemically it is alkyl-(C;H,; 
to C,,H;;)-dimethyl-benzyl ammonium chloride. 
Commercially it is used as a detergent, as a wetting 
agent, and where low surface tension is desired. 
Medically, its uses are similar to those of Zephir- 
an” in 1:1,000 concentration as an antiseptic, and 
in the same concentration with 0.5 percent sodium 
nitrite as a cold sterilizing solution for instruments. 
It is used in concentrations of 1:5,000 and 
1:10,000 as a preservative for ophthalmic medi- 
cations as well as to aid in their absorption. 

The caution and antidote on the container state 
the following: 


This concentrate may be irritating to human and 
animal tissues. Therefore, handle this compound with 
care. To remove the material from the container, pour 
gently without splashing, or siphon with a tubing using a 
bulb to start siphoning. DO NOT START SIPHONING 
BY MOUTH. When this agent is accidentally spilled 
on the skin, wash with water immediately and apply 
soap solution without delay. To remove Roccal from 
the eyes, wash with water and bathe with milk. To 
neutralize Roccal in the stomach, if ingested accidentally, 
drink several glasses of milk or white of eggs. 

A search of the literature revealed no cases 
citing ingestion of this agent. Through personal 
correspondence we were informed of an instance 
of second degree burns to the hands as a result 
of repeated exposure to a 10 percent solution. 


REPORT OF A CASE: 


By mistake, Roccal 50 percent Concentrate 
had been dispensed in place of mineral oil. 
XY, a 20 year old white male student, swallowed 
about 4 teaspoonfuls of this “mineral oil” upon 
retiring at about 12:30 A.M. on 9-27-52. He 
immediately noticed its markedly astringent or 
alum-like taste and spit it out. Shortly his mouth, 
throat, and epigastrium began to burn. Becoming 
frightened, the patient induced vomiting by gag- 


Wes.ey T. Cotter, is Staff Pharmacist, North Caro- 
lina Memorial Hospital; G. Morcan, M.D., is 
Associate Physician, University Health Service Clinical 
Instructor in Medicine, School of Medicine University 
of North Carolina; and Newton D. Fiscuer, M.D., is 
Chief of the Division of Otolaryngology, Department of 
Surgery, North Carolina Memorial Hospital, and Assist- 
ant Protessor of Surgery, School of Medicine University 
of North Carolina; all in Chapel Hill, N.C. 
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report of a case of Accidental Poisoning With Raccal 


ging his throat with his fingers. The patient 
reached the infirmary by 1:00 A.M., spitting out 
large quantities of thick frothy, colorless mucus, 
His tongue was dry and heavily furred. The uvul 
was not yet swollen, but its surface was milky in 
appearance. Pulse and blood pressure were normal, 

Milk and cream were given at once, but vomit- 
ing continued. At this time a change in the char- 
acter of his voice was noted. By 1:30 A.M. he 
began a scries of chilly sensations at 10 to 1j 
minute intervals. Although he complained ol 
extreme weakness, his vital signs remained normal 
throughout. He was extremely restless and com- 
plained bitterly of throat pain and_ epigastric 
burning. He developed a rather marked degree 
of voluntary spasm in the epigastric area with 
marked tenderness in th: same areca. He was 
given 2 mg. of dihydromo:phinone hydrochloride 
and 0.4 mg. of atropine sulfate. At 3:00 A.M 
he began to complain of dysphagia and slight 
tightness of the throat on inspiration. ‘The uvuli 
was now markedly cdematous. He was given 0)! 
gram of meperidine hydrochloride and started on 
intravenous f'uids. 

By 10:00 A.M. there was mild s aperficial slough- 
ing of the soft palate, anterior pillars and base o! 
the tongue. Discomfort had markedly subsided 
In fact, by roon, he was eating crackers and drink- 
ing milk with ease. On the following morning th 
affected tissues were sufficiently recovered t 
permit discharge of the patient. 

Indirect laryngoscopy and barium swallowed 
at intervals of two weeks and seven wecks late! 
showed no residual damage to the throat and 
esophagus. 


Summary 


1. A case of accidental ingestion of Roccal 5! 
percent is reported. 

2. The agent caused swelling and mild super 
ficial sloughing of those parts of the throat with 
which it came in contact. 

3. The patient was treated with analgesics and 
intravenous fluids. 

4. Re-examination by indirect laryngoscopy and 
barium swallowed at intervals of two weeks and 
seven wecks after discharge showed no residual 
damage to the throat and esophagus. a 


1. Brand of Benzalkonium Chloride, Winthrop-Steat™. 
2. Brand of Benzalkonium Chloride, Winthrop-Steat™ 
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edited by LEO F. GODLEY 


Polyvinal Sponge In Neurosurgery 


Dodge and associates of Mayo Clinic reported 
in J. Neurosurg. 11:258 (May) 1954, in animal 
experiments and in preliminary experience with 
27 patients that the polyvinal sponge is valuable 
in neurosurgery for the replacement or reinforce- 
ment of the natural tissue covering the central 
nervous system. 

This plastic is wettable material and through 
the many interstices in its mass, the blood vessels 
and connective tissue can grow to form a neomem- 
brane of connective tissue and sponge. 

There have been no significant reactions even 
when the sponge was used in the cranial or spinal 
cavities. There have been temperature elevations 
for several days following surgery; but the sponge 
has not been extruded and foreign body encyst- 
ment has not been noted. The investigators use 
penicillin prophylactically by instilling 20,000 
units of aqueous penicillin into the wound and 
moistening the sponge with the penicillin solution. 


Chlorpromazine In Alcoholism 


Antabuse has heretofore not been advisable ther- 
apy until six days after alcoholic ingestion. Chlor- 
promazine administered concomitantly, according 
to Cummins and Friend of Harvard, reporting in 
Am. J]. Med. Sci. 227:561 (May) 1954, will 
obviate the necessity of a “drying out” period and 
will produce an effective state of tranquility and 
sedation. 

Sixty patients in this study who were acute or 
chronic alcoholics (including incipient and frank 
delirium tremens) were given the following treat- 
ment: 100 mg. chlorpromazine and 500 mg. Anta- 
buse by mouth; 50 mg. chlorpromazine 6 hrs later; 
500 mg. Antabuse and 50 mg. chlorpromazine 24 
hours later; and 500 mg. Antabuse and 25 mg. 
chlorpromazine 48 hrs. after the first dose. Daily 
doses of 500 mg. of Antabuse were given for the 
lirst week and later adjusted to individual toler- 
ance. If the patient was vomiting, chlorpromazine 
was given parenterally and then orally after vom- 
iting was suppressed. Parenteral fluid therapy was 
employed where indicated. 


No untoward results were encountered on this 
program and according to these investigators pa- 
tients can be treated on an outpatient basis. 


RO-2-3059 As An Anticonvulsant 


Chemically, this substance was formed by break- 
ing the hydantoin ring structure between the 4 
and 5 position. RO-2-3059 (1-benzhydryl-3-acetyl- 
urea) was used alone and in combination with 
phenobarbital in the treatment of 40 patients. 
When used alone, this drug was found to be too 
stimulating to the central nervous system; and the 
phenobarbital combination was found to be more 
favorable. 

According to this report which was published 
in Neurology 4:345 (May) 1954, RO-2-3059 was 
ineffective in controlling temporal lobe and petit 
mal attacks but was moderately effective in con- 
trolling grand mal seizures. 

Twenty patients have been observed for at least 
six months on this therapy and in combination 
with other agents. Side effects consist chiefly of 
nervousness, muscle tremors, and euphoria. Since 
the toxicity is of such a low order it is thought that 
the phenobarbital combination of RO-2-3059 is 
worthy of further study. This drug was supplied 
by Hoffman-La Roche. 


Acetyl-Digitoxin In Congestive Failure 


Acetyl-digitoxin is derived from lanatoside-A 
by enzymatic cleavage of one molecule of glucose. 

Loffler et al working in Switzerland, reported in 
Am. Heart J. 47:898 (June) 1954 that an 18 
month clinical trial revealed that acetyl-digitoxin 
is absorbed adequately from the intestinal tract and 
that the oral dose is approximately twice that of 
digitoxin. The intravenous dose, however, is es- 
sentially the same as digitoxin; 1.5 mg. is thera- 
peutically equivalent to 1.2 mg. of digitoxin by 
this route. 

The drug action is more easily reversible and 
is accompanied by fewer untoward actions than 
those produced by digitoxin; hence, according to 
these investigators, the cardiac patient can be more 
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easily controlled with the acetylated drug. There 
were no significant side effects noted in this study. 
Acetyl-digitoxin was supplied by Sandoz. 


Cortisone For Snake Bite 


Gowdy, at Hastings Indian Hospital in Tahle- 
quah, Oklahoma, reported in Am. Practitioner and 
Dig. Treatment 5:569 (July) 1954, that 4 of 19 
snakebite cases were treated with cortisone. The 
therapy consisted of ice bag application, antihist- 
amine and cortisone. There were no attempts to 
extract venom from the wound area nor were 
tourniquets employed. 

This investigator is of the opinion that cortisone 
compares very favorably with results obtained 
through the use of antiserum and has the advant- 
aye of freedom of reaction that might occur with 
serum. Dosage of cortisone was not stated. 


Ammoidin-Ammidin In Alopecia Areata 


A solution containing ammoidin 7.5 mg. and 
ammidin 3.75 mg. per ml. in isopropyl alcohol was 
used in the treatment of patchy alopecia areata in 
three patients. Some of the patches of each patient 
were treated with concentrated phenol followed by 
removal with isopropyl alcohol and all areas were 
irradiated with cold quartz light. 

The ammoidin-ammidin applications produced 
more rapid regrowth of hair in two of these pa- 
tients than did the phenol application and there 
was no discomfort or pain as was encountered with 
the phenol. The third patient experienced equal 
hair growth from the two remedies. 

This report was published in Arch. Dermatol. 
and Syphilol. 70:235 (Aug.) 1954. 


Hibitane As An Anti-Infective 


A group of English investigators have published 
a Inhoratory report on hibitane, a new antibacter- 
iai agent of high potency. The report appears in 
Brit. ]. Pharmacol. 9:192 (June) 1954. 

Hibitane is a bisguanide having the chemical 
formula: 1:6-di-4’chlorophenyldiguanidohexane. 
It is effective against a wide range of gram-nega- 
tive and gram-positive organisms. Laboratory ex- 
periments indicate that hibitane has a low oral 
toxicity, does not effect phagocytosis, has feeble 
action on spore forms, and bacteria fail to develop 
resistance to it. 


Nicotinic Acid For Corneal Ulcers 


Corneal ulcers were treated with intramuscular 
and subconjunctival injections of nicotinic acid by 
Argwal et al of the Medical College of Agra in 
India. Their findings were published in Am. J. 
Ophthalmol. 37:764 (May) 1954. 
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Of 57 patients treated for corneal ulcers, 20 
were given routine therapy; 20 were given «ddi- 
tionally 50 mg. intramuscularly of nicotinic acid 
daily; and 17 were given in addition to the routine 
therapy, 25 mg. of nicotinic acid every other day 
by subconjunctival injection. The average healing 
time for the three groups was 9.5 days of the first 
group, 7.75 days for the second group, and 5.4 
days for the third group. 

Nicotinic acid (it was postulated) aided healing 
processes by producing vasodilation and by its 
role in the enzymatic mechanism of tissue respira- 
tion. There was no apparent deficiency of nico- 
tinic acid noted in these patients. 


Pethidine For Hiccup 


Wulfsohn of Tel-Aviv reported his experience 
with pethidine administered intravenously, in the 
management of hiccup in Lancet I1:289 (Aug. 7) 
1954. 

It is noted that this drug is a rational therapeutic 
remedy for hiccup due to its spasmolytic and cen- 
tral nervous system depressant actions. The inter- 
esting fact is that to insure success, it must be 
given intravenously. In surgical anesthesias where 
hiccup occurs frequently and when it occurs in 
association with other disease conditions, 50 mg. 
given intravenously produces cessation of hiccup 
in 2 minutes in most cases. Occasionally a second 
dose is necessary. 

Anyone interested in the source of pethidine, 
contact this editor. 


Glycyrrhiza For Addison’s Disease 


A case of Addison’s disease was successfully man- 
aged for over a year with licorice extract. This was 
reported in Lancet 1:805 (Apr. 17) 1954. The 
optimal dose was decreased from 60 Gm. to 3 Gm. 
in 18 months. Some evidence was published by 
Hart and Leonard in the same journal, page 80+, 
stating that this benefit in Addison’s disease might 
be due to glycyrrhizinc acid in potentiating the 
action of cortisone. At any rate, this is an expen- 
sive, pleasant, and interesting therapy for a serious 
disease with one of our oldest, nearly obsolete 
drugs. 


Trichomycin For Trichomonas 

Magara et al at Nippon Medical College inTo 
kyo published a report on the new antibiotic tr 
chomycin in Antibiotics and Chemotherapy 4:43) 
(April) 1954. Trichomycin is produced by Strep. 
hachijoensis. 

Tablets containing 50 mg. of the antibiotic wer 
inserted vaginally and were found to be very & 
fective against Trichomonas vaginalis vaginitis 
vaginal moniliasis, and anaerobic vaginal infec 
tions. 
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Centrine with Phenobarbital 


. a product of Bristol Labora- 
tories, is a combination of Centrine 
hydrogen sulfate 0.5 mg. and pheno- 
barbital 15 mg. Centrine tablets 
with phenobarbital are indicated in 
the treatmtnt of gastric ulcer, duo- 
denal ulcer, pylorospasm and hyper- 
topic gastritis where central nerv- 
ous system sedation is desirable. 
Although individual variations in 
dosage requirements are encoun- 
tered, 0.5 mg. of Centrine, three 
or four times daily is adequate for 
the usual patient. 


Coricidin Syrup 


. an antitussive-analgesic com- 
pound for relieving coughs, is avail- 
able from Schering Corporation. 
Each teaspoonful (5 ml.) contains 
dihydrocodeinonebitartrate 1.67 
mg.; Chlor-Trimeton maleate 2.0 
mg.; sodium salicylate 225.0 mg.; 
sodium citrate 120.0 mg.; caffeine 
30.0 mg., and glyceryl guaiacolate 
30.0 mg., with less than 1 percent 
alcohol. Coricidin Syrup is said to 
not only decrease the frequency of 
coughs, but eases pain, relieves con- 
gestion, and soothes irritated throat 
membranes, 


Cortril Topical Ointment 
with Terramycin 


... for the control of skin in- 
fections and skin inflammation, is 
supplied by Pfizer Laboratories. For 
topical administration, the ointment 
contains in each gram, hydrocorti- 
‘one 10 mg., and Terramycin (oxy- 
tetracycline) 30 mg. 


Dexamyl Spansules 
No. 1 and No. 2 


. for the relief from mental 
aid emotional distress, are supplied 
ty Smith, Kline and French Lab- 
watories. Each Spansule (sustained 
tlease capsule) No. 1 contains d- 
amphetamine sulfate 10 mg., and 
amobarbital 65 mg. Each Spansule 
‘o, 2 contains d-amphetamine sul- 
fate 15 mg., and amobarbital 97 mg. 

Dexamyl Spansules are contra- 


indicated in patients who are hyper- 
sensitive to sympathomimetic com- 
pounds or barbiturates, or in cases of 
coronary or cardiovascular disease 
in which vasoconstrictors are con- 
traindicated. It should be used 
with caution in the presence of 
marked hypertension. 


Diamox (Intravenous) 


an effective non-mercurial 
diuretic, is available from Lederle 
Laboratories. The intravenous pre- 
paration is primarily intended for 
patients who are unable to take oral 
medication. Containing no mercury, 
which can often be toxic and cause 
irritation, Diamox offers a new ap- 
proach to the problem of diuresis. 
For use in treating edema due to 
congestive heart failure, Diamox 
has been found to produce fluid 
losses of up to 30 pounds. It in- 
czeases the output of salt and water 
from the kidneys, even when the 
heart is weakened. It does this by 
inhibiting the action of an enzyme, 
carbonic anhydrase, in the body. 
The normal dose, (approximately 
250 to 375 mg.) given once daily 
or every other day, has kept patients 
edema-free for periods in excess of 
a year. 

Intravenous Diamox is supplied 
in 500 mg. vials for 5 ml. aqueous 
solution. It will remain stable in 
solution at room temperature for 
four days. 


Femandren Linguets 


. for use in the menopause, 
osteoporosis, and geriatrics, are 
supplied by Ciba Pharmaceutical 
Products, Inc. Each green, scored 
Linguet contains ethinyl estradiol 
0.02 mg.; and methyltestosterone 5 
mg. The Linguets are administered 
by placing under the tongue or be- 
tween gum and cheek. 


Gantrisin Ophthalmic Solution 


. . is now available from Hoff- 
mann-La Roche in a new 5 ml. 
package. This 5 ml. vial (with 
dropper) of Gantrisin diethanolam- 
ine ophthalmic solution, 4 percent, is 


available in addition to the one- 
half ounce vial introduced recently. 
Gantrisin ophthalmic solution is 
an isotonic antibacterial solution 
with the same fH as that of tears. 
The new 5 ml. vial of sterile solu- 
tion is designed for the convenience 
of physicians, industrial clinics, and 
hospital outpatient departments 
needing small quantities. only. This 
amount is adequate for prophylaxis 
following removal of foreign bodies 
and for effective treatment of 
corneal ulcers and conjunctivitis. 


Infiltrase 


... is a highly purified hyaluroni- 
dase from animal sources. It is a 
product of Armour Laboratories. 
Infiltrase is indicated in the admin- 
istration of solutions, drugs or 
anesthetics, in hypodermoclysis, in 
pudendal block, in subcutaneous 
urography, and in certain tissue 
fluid accumulations, such as hema- 
toma, hemarthrosis aid postopera- 
tive ophthalmic edema. It is also 
valuable in the management of 
selected cases of renal lithiasis. 

Infiltrase is a mucolytic enzyme 
which hydrolyzes hyaluronic acid, 
the gel which serves as a “cement” 
in the ground substance of connec- 
tive tissue. This hydrolytic action 
permits the more rapid dispersal in 
the tissues of fluids administered 
subcutaneously or intramuscularly. 

The action persists to some degree 
for about 24 hours. No action on 
the intercellular cement substance 
of capillary endothelium has been 
noted, nor does Infiltrase have any 
untoward effect on kidney function, 
blood pressure, respiration or body 
temperature, even in doses far ex- 
ceeding the recommended thera- 
peutic quantities. 


Intribex Kapseals 


. indicated in the treatment of 
patients having any of the many 
types of treatable anemia, is a pro- 
duct of Parke, Davis and Com- 
pany. Each Kapseal has intrinsic 
factor concentrate containing 7.5 
mcg. vitamin Bn, % U.S.P. oral 
unit, to which has been added 200 
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mg. of liver-stomach concentrate, 
7.5 mcg. of crystalline vitamin Bu, 
1 mg. folic acid, 375 mg. ferrous 
sulfate, and 75 mg. vitamin C. 


Myomephetane Tablets 


. » « indicated for the relief of 
painful spasms accompanying rheu- 
matic and _ arthritic conditions, 
anxiety tension states, and tremors 
of alcoholism, are supplied by Testa- 
gar and Company. Each tablet 
contains amobarbital 8 mg., meph- 
enesin 400 mg., physostigmine 
salicylate 0.25 mg., homatropine 
methylbromide 0.60 mg., and 
salicylamide 130 mg. 


Pamine Bromide and 
Phenobarbital Drops 


. . . is a combination of pheno- 
barbital 20 mg. and Pamine (meth- 
scopolamine bromide) 5 mg. in each 
ml. of solution. Intended for drop 
dosage for pediatric use, this pre- 
paration combines the antispasmodic 
action of Pamine and the sedative 
action of phenobarbital. It is in- 
dicated primarily in the symptoma- 
tic action of phenobarbital. It is 
indicated primarily in the symp- 
tomatic management of those gas- 
trointestinal disturbances in infants 
included in the term “colic.” Also 
indicated in the treatment of infants 
with pylorospasm when the diagnosis 
of pyloric stenosis is not definitely 
established. Clinical investigations 
have shown Pamine and_ pheno- 
barbital drops to be generally effec- 
tive and readily accepted by the 
majority of infants. Pamine bro- 
mide and phenobarbital drops is a 
product of The Upjohn Company. 

An elixir is also available con- 
taining 8 mg. of phenobarbital and 
1.25 mg. of methscopolamine bro- 
mide in each 5 ml. 


Pensoid Suspension with 
Triple Sulfas 


. is a combination of penicillin 
and sulfonamides in a_ palatable 
chocolate-flavored liquid form. It 
combines crystalline potassium peni- 
cillin-G with sulfadiazine, sulfamera- 
zine and sulfamethazine to combat 
infections caused by bacteria sus- 
ceptible to these drugs. Pensoid 
Suspension with Triple Sulfas is 
indicated for treating patients with 
such conditions as lymphadenitis, 
otitis media, scarlet fever, tonsil- 
litis, mastoiditis, erysipelas, gonor- 
rhea, acute sinusitis, and urinary 
tract and certain other infections. 
It may also be used to guard 
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against secondary infection by sus- 
ceptible organisms in patients un- 
dergoing tonsillectomy, tooth ex- 
traction, or other ear, nose and 
throat surgery. The preparation is 
supplied in 60 ml. bottles. Each 5 
ml. teaspoonful contains 300,000 
units of crystalline potassium peni- 
cillin-G and 0.17 Gm. each of sulfa- 
diazine, sulfamerazine and _sulfa- 
methazine. Pensoid suspension with 
triple sulfas is a product of Parke, 
Davis and Company. 


Rau-sed 


: a sedative which does not 
have the hypnotic effect of barbi- 
turates, is supplied by E. R. Squibb 
& Sons. It is crystalline reserpine, 
an alkaloid derived from the root 
of the Indian shrub, Rauwolfia. 

Rau-sed, which has not been re- 
ported as habit forming, may be 
useful in a wide variety of condi- 
tions wherein the barbiturates are 
used ordinarily. Squibb reserpine 
has been found helpful in relieving 
anxiety reactions and other psy- 
choneurotic behavior disorders, as 
well as tending to make more seri- 
ously disturbed or violent patients 
calmer and more manageable. Re- 
commended also as a sedative for 
patients who are merely tense or 
anxious, it is especially useful to 
those complaining of insomnia. Such 
patients put on maintenance doses 
usually sleep without recourse to 
hypnotics. Provided dosage is prop- 
erly adjusted, the sedation does not 
interfere with normal activity or 
alertness. Since therapy with Rau- 
sed usually continues three to five 
days before beneficial effects are 
noted, it is not recommended as a 
single-dose sedative. 


Steclin Hydrochloride 


. . . (tetracycline hydrochloride, 
Squibb) is available from Squibb. 
A broad spectrum antibiotic pro- 
duced by fermentation from a new 
species of Streptomyces, Steclin is 
related to  chlortetracycline and 
oxytetracycline. It is reported to 
have the following advantages over 
other broad spectrum antibiotics: 

1. It is better tolerated and gas- 
trointestinal side effects are rare. 

2. It is well absorbed and dif- 
fuses readily into tissues and body 
fluids. 

3. It is more stable than oxy- 
tetracycline or chlortetracycline. 

Steclin is recommended for in- 
fections caused by most gram-posi- 
tive and gram-negative bacteria. It 
is supplied in 50, 100, and 250 mg. 
capsules. 


Surital Sodium for 
Rectal Instillation 


. is a new form of an estab. 
lished agent for anesthesia. Surital 
Sodium, a Parke, Davis product, 
has been available for intravenoy; 
use for several years. The product 
for rectal instillation is supplied 
as a non-sterile product to which 
a green dye has been added to dis. 
tinguish it from the intravenous 
form. Solutions may be prepared 
with physiologic sodium  chlorid 
solution or distilled water, particu- 
larly in areas where tap water 
makes a cloudy solution. Accord- 
ing to the company, Surital i 
usually recommended for rectal in- 
stillation in solutions of 5 or 1 
percent. 

Medical reports reveal minimum 
untoward effects after rectal instill. 
ation of Surital. One group of in- 
vestigators reported a low incidence 
of laryngospasm when they used 5 
percent solutions of Surital rectally 
in 200 children. These patients 
ranged in age from 6 months to I! 
years, and repetition of the pro 
cedure was readily tolerated by pa- 
tients owing to pleasant induction 
and amnesia. 


Tronothane 


(pramoxine hydrochloride, 
Abbott) is a new surface anesthetic 
which not only provides prompt 
relief from surface pain but als 
has low toxicity and low sensitiza- 
tion. In the clinical trials involving 
1,200 patients, Tronothane afforded 
unusual freedom from the skin irr: 
tations often encountered — with 
topically-applied anesthetics. Indi- 
cations for use of this product in 
clude relief from discomfort and 
pain in hemorrhoids and_ rectal 


surgery, episiotomies, anogenital 
pruritus, itching dermatoses, certain 
intubation procedures, moderat 


burns and sunburns. Tronothane 
hydrochloride one percent is sup 
plied by Abbott Laboratories as 4 
jelly, cream, lotion and_ sterile, 
aqueous solution. 


Yuvral 


. is a new vitamin-mineral con 
centrate for youths and _ activ’ 
adults. Supplied by Lederle Labor 
tories, Yuvral is a special concer 
trate designed to supply vitamil 
and minerals in larger amounts 
needed during periods of growth 
Vitamin B:; and Purified Intrinsi 
Factor Concentrate are present ! 
larger amounts than in_ geriatti 
preparations, as are vitamin A am 
calcium. 
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Editorial from 
Boston Daily Globe 
appearing August 26, 1954— 


Pharmacy 
Interneshup 


“The proposal of the American So- 
ciety of Hospital Pharmacists that 
major hospitals have internes in phar- 
macy has warm support in Boston. 

“For the last two years the Massa- 
chusetts College of Pharmacy has 
pioneered in having students at the 
graduate level as internes in the Peter 
Bent Brigham and Massachusetts Gen- 
eral Hospitals. The experience of both 
students and institutions appears to be 
all in favor of an extension of this kind 
of training to other hospitals. 

“Not even the layman needs to be re- 
minded today that drugs have become 
complicated and their dispensing a task 
to be undertaken only by the expert. 
Instead of a few herbs and simples the 
pharmacopoeia now has hundreds and 
hundreds of substances, products of 
living cells and chemical combinations, 
many of them almost miraculous if 
administered properly, deadly in the 
hands of inexperience. 

“A hospital interneship offers the 
pharmacologist an opportunity to 
specialize within his profession. Under 
supervision he learns something of hos- 
pital administration and its require- 
ments, in contrast to business. He is 
prepared to become an advisor on the 
use of drugs. This way he is helped to 
greater service both to the health pro- 
fession and patients.” 


ABSTRACTS CONTINUED FROM PAGE 391 


spective pharmacy internship programs over a 
total period of nine years. The Manual presented 
consisted of two parts—the Guidance Manual and 
the Internship Record. 

“Recommended Specifications for Pharmacy 
Internships in Hospitals Embodying Changes in 
the Minimum Standard Dated July 11, 1953,” 
s also included as part of the Manual. A 100- 
point accreditation check list intended to be 
ised in evaluating the internship programs is 
uggested. The authors express the hope that 
‘n accreditation program for internships can 
ve established using the Manual as part of the 
ntern’s record. 
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Preparation, Sterilization and Preservation of Ophthalmic 
Solutions — Experimental Studies and A _ Practical 
Method by John T. Murphy, Henry F. Allen and Anita 
B. Mangiaracine, Massachusetts Eye and Ear Infirmary, 
Boston, Mass. 


Results of a study demonstrating that “simple, 
relatively inexpensive measures are sufficient to 
achieve accuracy of formulation and sterility of 
collyria, without sacrifice of drug stability or 
power of corneal penetration,” are presented. 
Details of a procedure for preparing satisfactory 
collyria for smaller pharmacies (hospital and 
retail) are outlined, and the following summary 
and conclusions given: 

1. Solutions of ophthalmic drugs should be 
accurately prepared and dispensed in a sterile 
state. 

2. Unbuffered solutions of the principal 
ophthalmic alkaloids withstand autoclaving under 
the proper conditions. 

3. Tests of the antibacterial properties of four 
substances recommended as preservatives for 
collyria showed that none was uniformly bac- 
tericidal. 

4. Chlorobutanol is recommended as most 
nearly fulfilling the requirements for the ideal 
preservative for ophthalmic solutions. 

5. A practical method is outlined for preparing 
and sterilizing collyria in small pharmacies. 

6. The effectiveness of measures employed in 
a large eye hospital is reviewed on the basis of 
clinical experience over twenty-nine years. 

Trends to Watch in Hospital Pharmacy by Robert P. 
Fischelis, Secretary, American Pharmaceutical Associa- 
tion, Washington, D. C. 


The trends in pharmaceutical education and 
relationship of the pre-professional program to 
hospital pharmacy practice are discussed, sug- 
gesting that the Society take cognizance of the 
present thinking regarding dispensing of drugs 
and the need for trained personnel. Whatever 
the trend may be, the need for professional 
supervision in the dispensing of drugs is essential 
and professional duties must not be turned over 
to non-professional personnel. 

Other trends developing with which the hos- 
pital pharmacist should be aware include the 
use of investigational drugs in hospitals, re- 
search opportunities in providing new dosage 
forms, etc., drug provisions in the health in- 
surance plans, and the relationship of hospital 
pharmacists with. practitioners outside hospitals. 

The problem of substitution and its relation- 
ship to the use of generic and trade names is 
discussed with emphasis on the pharmacist’s 
responsibilities and his role in giving professional 
advise based on professional judgement. In refer- 
ring to hospital formularies, the author stated— 
“Some criticism has been voiced about formularies, 
and that criticism, to my mind, is ill-advised, be- 
cause people look only upon the possibility of 
using a formulary in an unprofessional and un- 
ethical way. We need the information that is 
given us in formularies and we certainly as a class 
ought to be depended upon to use that informa- 
tion honestly, ethically, and in accordance with 
the law.” 
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American Professional Pharmacist 


Jury, 1954—“Medications and Their True 
Worth,” by John J. Zugich. A careful and sound 
analysis of the basis for present day costs of medi- 
cation and points out why they are reasonable and 
economical in dollars and in life. 


page 678 


AucustT, 1954—“Hospital Pharmacy and the Ad- 
ministrator,” by John J. Zugich. An administrator 
outlines the fundamental qualities of pharmacy 
services. 


page 768 


Hospital Management 


Jury, 1954—“What Service Should Pharmacy 
Provide?” by Allen V. R. Beck. Outlines the fac- 
tors involved in adequate pharmacy service and the 
importance of cooperation between the pharmacist 
and administrator to insure success. 


page 70 


Aucust, 1954—“Can Pharmacy Continue to Go 
Forward?” by Ralph W. Clark, Ph.D. A noted 
educator reviews the progress made and offers an 
8-point program for future development. 


page 71 


The Hospital Pharmacist (Canada) 


Juty-Avucust, 1954—‘“Hospital Pharmacy in Scot- 
land,” by John Joseph Marshall, Bridge of Earn 
Hospital, Perthshire, Scotland. A general com- 
mentary on hospital services in Scotland and the 
role of the pharmacist. Detailed description of 
the pharmacy at Bridge of Earn Hospital is 
given with floor plans, staff, duties, etc. 


page 199 
“N-Allyl-Normorphine Hydrochloride and Mor- 


yhine and Hyoscine Solutions for Pediatric Use,” 
by Gordon Smith. Formulas used at the author’s 
hospital, Hotel Dieu in St. Catherines, Ontario, 
are given. 

page 203 
“Incompatabilities of Some Parenteral Solutions.” 
Charts showing incompatabilities are included. 
From the Pharmacy Department, Hamilton 


General Hospital, Hamilton, Ontario. 
page 216 


Hospital Progress 


Aucust, 1954—“Bulk Compounding,” by John A. 
Murphy, Chief Pharmacist, Massachusetts Gen- 
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CURRENT LITERATURE 


edited by SISTER MARY ETHELDREDA, St. Mary’s Hospital, Brooklyn, N.Y, 


eral Hospital, Boston, Mass. Emphasizes the im- 
portance of compounding in providing complete 
therapeutic care of patients. 

page 86 


Indiana Pharmacist 


Aucust, 1954—“The Education of Hospital Phar. 
macists.” Editorial comment on the training and 
education for hospital pharmacists as well as op- 
portunities in this specialty. 


J]. Am. Pharm. Assoc., Pract. Pharm. Ed. 


Jury, 1954—“‘Comparison of the Suspending Ac- 
tivity of Suspending Agents,” by Charles T. Les- 
shafft, Jr. and H. George DeKay. Suspending 
activity of various suspending agents was evaluated 
on their ability to produce uniform suspensions 
with bismuth subcarbonate. 

page 410 


“The Suspending Capacity of Colloidal Aluminum 
Magnesium Silicate,” by Joseph J. Pienta, Jr. 
Arnold D. Marcus, and Byrl E. Benton. Studies 
on the use of Veegum-HV as a suspending agent 
are reported on, indicating that it is superior to 
Methocel 50 cps., sodium alginate, and bentonite. 

page 41) 


Merck Report 


Jury, 1954—‘“New Horizons of Hospital Phar- 
macy,” by Don E. Francke. Describes the factors 
affecting the prestige of hospital pharmacists and 
the professional services this group provides. 
page 16 


Modern Hospital 


SEPTEMBER, 1954—“A Pyrogen is a Dangerous 
Weapon,” by Richard E. Burgess. An expert dis 
cusses the source of this “Parenteral Enemy” and 
how to eliminate it. 


page 102 


Southern Hospitals 


Aucust, 1954—Comments on the standards fot 
hospital accreditation and the basic requirement 


for the operation of the pharmacy. 
page 4) 
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BOOK REVIEWS 


THE MANUAL OF ANTIBIOTICS 1954-55. Prepared 
under the editorial direction of Henry Welch, Ph.D. 
§34”x 10”, 87 pages. Published by Medical Encyclo- 
pedia, Inc., New York, 1954. Distributed by the Ameri- 
can Pharmaceutical Association. Price $2.50 ($2.00 for 
members of the A.Ph.A.) 


In the terse preface to this work, Dr. Welch has 
correctly indicated the need for a reference manual that 
would bring order out of the confusion which has re- 
sulted in recent years through the marketing of anti- 
biotic preparations under a multiplicity of trade names. 
According to the author, one penicillin product alone 
is now available under 36 trade names. This situation 
has thus posed a problem to the pharmacist and physi- 
cian who frequently find it difficult to recall the con- 
stituents of an antibiotic preparation simply from the 
trade name alone. 

To remedy this situation, Dr. Welch has compiled 
a useful manual of ready reference for the pharmacist, 
listing alphabetically current antibiotic preparations 
along with trade name, indications, and names of pro- 
ducers. Well arranged indices of generic terms, trade 
names, as well as names and addresses of manufacturers 
complete this timely compilation. It is the intention of 
the author to revise this work periodically. That the 
American Pharmaceutical Association has decided to 
distribute this manual as a service to the pharmaceutical 
and medical professions is an ample indication of the 
practical worth of this book. 


ALEX BERMAN 


DESIGN AND CONSTRUCTION OF GENERAL 
HOSPITALS. By U. S. Department of Health Educa- 
tion and Welfare, Public Health Service. 9” x 12”, 214 
pages. Published by the F. W. Dodge Corporation in 
collaboration with Modern Hospital Publishing Com- 
pany, Chicago, Illinois, 1953. Price $12.00. 


This book, the first of its kind, initiates a new era 
in hospital publications aimed at developing detailed 
hospital planning and construction information based 
on research findings. Based on over ten years of re- 


4 search by the United States Public Health Service in 
» ‘operation with other agencies, hospital planning and 


construction data for hospitals ranging from 8 to 200 
beds is exemplified in schematic plans, all elements in 
diversified departmentalization, equipment lists and 
area charts. Illustrated profusely, the book presents 
fundamental criteria to be used as a guide for architects, 
administrators and department heads from the initial 


concept of a newly needed structure to the final com- 
pletion of a building. Emphasis throughout is placed 
not on 


a standard pattern for a planned unit or the 
whole hospital, but on plans which may be adapted to 
local situations. 


The entire book is premised upon the coordinated 
hospital system—the recommended program of many 
commissions for a sound planning of future hospital 
care in this nation. 


The first section covers schematic plans for units 
involving community clinics with nursing units, hospital 
and health center combinations, rural hospital and health 
centers, general hospitals from 25 beds to 200 beds, as 
well as schools of nursing and residences. Indicated 
throughout this section are effective flow patterns, 
building economies and provisions for expansion. The 
second section covering design and construction gives 
methods of surveying the proposed site, standards for 
the determination of the requirements of the proposed 
institution, clinical and paramedical department details, 
mechanical facilities, materials and finishes, factors that 
affect costs, and relationships with architects. The third 
section gives area floor plans and equipment lists exten- 
sively covered in detail. The final section indicates sug- 
gested space assignments for various activities in a 
general hospital. A selected bibliography is appended. 


Although the greater part of the material compiled 
in this volume has appeared in separate publications, it 
would be impossible for an individual to duplicate it 
for the handy reference which this book offers. As men- 
tioned in the book, it is truly a “synthesis of the best 
judgment applied” to function and physical plants of 
hospitals. As the original publication of material has 
had a great effect on improving hospital design in this 
country, the compilation of all the facets in one handy 
reference book provides the architect, the administrator, 
and the consulting department head with a tool and 
checklist for local planning to avoid previously inevit- 
able “boners” which were costly to correct or produced 
inefficiency in function. 


This book is a great contribution to contemporary 
hospital design planning. Used as a guide and check- 
list, it may be worth more than its weight in gold when 
simple errors on the drawing board or an equipment 
list mean thousands of dollars to the institution. 


Joun Zucicu 


CHEMOTHERAPY OF INFECTIONS. By H. O. J. 
Collier, B.A., Ph.D., M.I. Biol. 5%2”x 7%”, 248 pages. 
Published by John Wiley and Sons, Inc., 440 Fourth 
Avenue, New York 1954. Price $4.00. 


Those who welcome additional literature on chemo- 
therapy will find Collier’s Chemotherapy of Infections 
contains valuable informative material on this subject, 
with terminology so explained that each reader, regard- 
less of his technical level, will understand it. The author 
has summarized his own 248 page volume under two 
general headings: (1) Some general principles; (2) 
Some disadvantages of chemotherapy. 
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OF REVIEWING 
It cannot be supposed that book 


reviewing touches only authors 
and publishers. It is good for the 
reviewers and thus extends the 
influence of the journal to the ef- 
fects upon the circles of the re- 


viewers. To be forced to read 
critically, to collect one’s wits, to 
exercise discrimination, to sum- 
marize and compare, to get down 
on paper something well and suc- 
cinctly expressed (a difficult and 


rarely accomplished feat)—these 
make arduous demands on a 
man’s higher faculties. Such acti- 
vity keeps the mind supple, shar- 
pens the sense of responsibility, 
and might ultimately teach him 
who engages in it to write. 
B. HAMILTON 
in Fifty Years of the South 
Atlantic Quarterly (Duke) 


The first half of the book deals with the general 
principles of chemotherapy. It begins with the funda- 
mental principles of host, parasite, chemical relation- 
ship, and biological and chemical species. It then ranges 
in subject from the way in which the body affects the 
substance administered to it, to the relative action of 
chemical substances upon the microbe on one hand and 
upon the human body on the other. It finally progresses 
to the simplified version of the complex subject dealing 
with the opposed action of chemicals upon living organ- 
isms technically known as the Woods-Fildes Hypothesis. 
Practical tables can be found within these chapters such 
as the chemical and medical arrangement of drugs useful 
against several diseases. It is this kind of information 
which enables various questions to be answered, such 
as, “If an infection of the alimentary canal requires treat- 
ment by streptomycin, is it best to give the drug by 
mouth?” Also in this table the concentration of the drug 
in a site following administration by the route in question 
is approximately indicated by the number of + signs. 
Another table outlines the distribution of certain drugs 
in the body after administration by various routes. 


The second half of the book considers some dis- 
advantages of chemotherapy discussing resistance of 
drugs and the useful limitations of the antibiotics and 
sulfonamides. Chapter XI delves into the term “anti- 
biotic” in general. This is followed by chapters on 
streptomycin, neomycin, viomycin, and penicillin. These 
latter chapters begin with the history of the antibiotic 
and then proceed with the therapeutic usefulness of the 
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drug. Experiments in the chemotherapy of tuberculosis 
and tropical diseases have proven successful in many 
cases and the author has gone to much trouble to gather 
this data for the final chapters of his book. An entire 
chapter is devoted to malaria alone. . 

Throughout Chemotherapy of Infections is repeated 
the phrase, “The surgeon works with the steel knife, the 
chemotherapist with the chemical one.” This was said 
by Paul Ehrlich, who is known as the father of chemo- 
therapy. No doubt the author stands on the belief that 
chemotherapy has future possibilities in those two dis- 
eases which have not been replaced by the surgeon's 
knife, namely the virus infection and cancer. Surely Sir 
Charles Sherrington, whom the author characterized as 
telling the story of the first diphtheria antitoxin made in 
England, would look at these future possibilities in 
amazement and say “The chemotherapist works with 
a chemical wand.” 

FLortnE DeMaria 


The Improvement of Patient Care —A Study at 
Harper Hospital, Detroit. By Marion J. Wright. 6%” 
x 94%”, 236 pages. Published by G. P. Putnam’s Sons, 
New York, N. Y. 1954. Price $4.50. 


This comprehensive study applied to patient care is 
significant in the hospital field in that it is believed to 
be the first study of this type to utilize the principles of 
industrial engineering. Over a period of two and one- 
half years, personnel and patients at Harper Hospital in 
Detroit, were given an opportunity to express their opin- 
ions on the hospital’s operation. Employees in all classi- 
fications cooperated in filling out questionaires concerned 
with duties and responsibilities in the hospital. Patients 
were also asked to comment on the hospital’s services. 

Application of the principles applied in the study were 
also considered in connection with the functions of 
the Pharmacy Department. In Chapter VIII entitled 
“Could Personnel Time Be Conserved,” studies were 
concerned with deliveries from the Pharmacy, providing 
ward stocks, and prepackaging drugs most frequently 
ordered. 


Also of interest to pharmacists and those concerned 
with drug therapy is the study of medications given, 
route of administration, and percentage of each classifi- 
cation of drugs. In a study over a twenty-eight day per- 
iod, 35,848 medications were given—1,280 per day and 
4.4 medications per patient day. The study showed that 
74.3 percent were for oral use; 11.88 percent, subcut- 
aneous; 13.1 percent intramuscular; and 1 percent, im- 
travenous. Although this breakdown differed materially 
as between services, the results were considered in deter- 
mining the skills and abilities needed for administration. 
A chart showing the breakdown for the different classi- 
fications of drugs gives percentages of all medication 
administered, in this particular study, that is sedatives, 
narcotics and analgesics, antibiotics, vitamins, etc. AS 
indicated in the book, the results of these studies do 
point out that “Medical staff practices do differ—and 
appropriately so.” 

A study of the methods used and problems as presented 
in this volume will enlighten the pharmacist concerned 
with providing better services in the interest of improving 
patient care. 


GLoriA NIEMEYER 
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by GLENN SONNEDECKER 


The annual meetings of the ASHP help to keep 
a full charge on my faith in the future dignity and 
stature of American pharmacy. You always seem 
to find in professional enthusiasm a common 
spirit, and in professional interests the common 
coin of communion. Fortunately for pharmacy, 
hospital pharmacists have no monopoly on these 
traits. But the conditions of hospital practice 
show once again that dependence upon profes- 
sional service for income and a truly professional 
workday environment are powerful thrusts to- 
ward a vigorous professionalization—not merely 
reflections of it. Of course human qualities can- 
not be left out of account. And it would be in- 
teresting to learn whether hospital pharmacy may 
often draw selectively from the pharmaceutical 
population those personality types, representing 
clusters of values and attitudes, that are particu- 
larly useful in shaping its character. 

Such thoughts came to mind as this historian 
enjoyed his participation in the ASHP program— 
and particularly (!) the breakfast—at the Boston 
meeting. 

ASHP Grant To AIHP 

My visits to the ASHP sessions were impres- 
sively reciprocated on the last day of the con- 
vention by your president, Allen V. R. Beck. 
His main mission at the historical session was to 
present a $100 grant, representing a supporting 
membership of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS, to help the American In- 
stitute of the History of Pharmacy carry on its 
work, 

This tangibly expresses the social and cultural inter- 
ests in pharmacy that we have come to associate with 
many hospital pharmacists. The officers and members 
of the Institute deeply appreciate such organizational 
support, which seems almost a requisite for further de- 
velopment of the Institute as a unique historical center. 

A still wider opportunity for mutual understanding 
and cooperation will be opened next year when the 
AMERICAN Society or Hospirat PuHarmacists (and 
ther organizations) become officially represented on the 
Institute’s Council, as provided in our revised by-laws. 
Hospital Pharmacists Make History 
~And Write It 

We were especially interested in the convention 
teport of your Committee on Historical Records. 
So far, it has sifted out twenty-one primary docu- 


etary, American Institute the of Pharmacy 


ments concerning the ASHP’s founding period. 
These are being cataloged, photoduplicated and, 
I am happy to say, will be permanently and pub- 
licly preserved in the archives of the American 
Institute of the History of Pharmacy. We trust 
this foresighted and ably conducted project will 


be continued. 
This summer the Committee’s chairman, hospital 
pharmacist Alex Berman, received his Doctor of Philoso- 
phy degree in the history of pharmacy, with the history 
of science as a joint major. Dr. Berman becomes the 
second person in the United States to do so, studying 
under the University of Wisconsin’s master historian of 
pharmacy, Dr. George Urdang. We expect another 
young hospital pharmacist, from Canada, to begin 
similar studies next year. Hence we are promised a 
small group of Americans who can explore the com- 
plex pathways of pharmacy with expertness; and we are 
assured that the way of hospital pharmacy will not be 
overlooked. 
Searching Out Your Past 

While we think it important to have professional 
historians specializing in every important segment 
of the human endeavor, you don’t need a Ph.D. o 
to make an interesting and worthwhile contribu- 
tion. With that idea in mind the ASHP and 
A.I.H.P. are cooperating to encourage historical 
detective and literary work among the members. 
You can help in two ways: 

1. If you know of historical material related to hos- 
pital pharmacy that has survived in your area—docu- 
ments, pictures, old hospital formularies, or other re- 
cords—prepare a report for the national ASHP office, 
giving descriptions and locations; or, better yet, deposit 
the actual material for permanent preservation. 

2. Prepare a historical article about some facet of 
hospital pharmacy, perhaps concerning your own hos- 
pital or region.* Such essays would be welcome on a 
program of your local society or of the A.Ph.A.’s Sec- 
tion on Historical Pharmacy. 

The two hospital pharmacists who submit the 
best contributions in either of the categories men- 
tioned will receive a two-year gift membership 
from the American Institute of the History of 
Pharmacy. Entries should be submitted to the 
Society’s office before the 1955 annual meeting 
and will be judged by Dr. Berman’s Committee 
on Historical Records. 

* Some useful suggestions may be obtained from Don- 
ald Dean Parker’s Local History—How to Gather It, 
Write It, and Publish It (Social Science Research 
Council, 230 Park Ave., New York City, N. Y.) 
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Wisconsin Society 


The Wisconsin Society of Hospi- 
tal Pharmacists has recently sent a 
questionnaire to all members to 
determine the type of meetings pre- 
ferred and the best time. It is ten- 
. tatively planned to hold two Sun- 
day afternoon meetings during the 
year in order to stimulate atten- 
dance. 

The secretary of the Wisconsin 
Society, Miss Ursula Heyer, has 
also secured the names of all phar- 
macists practicing in hospitals in the 
state and those who are not mem- 
bers have been invited to join the 
national organizations as well as 
the Wisconsin Society. 


Philadelphia Association 
The Philadelphia Hospital Phar- 


macists’ Association met at Jeffer- 
son Medical College Hospital on 
September 13. Included on the 
program was a talk by Dean Joseph 
B. Sprowls, Temple University 
School of Pharmacy. He discussed 
the legislative needs for the Com- 
monwealth of Pennsylvania with 
particular emphasis on _ hospital 
pharmacy practice in hospitals. 

Also on the program was a dis- 
cussion on the use of both tax-free 
and tax-paid alcohol in the Phila- 
delphia-Area hospitals by Mr. Louis 
Decarlo, Assistant Regional Com- 
missioner of Alcohol and Tobacco 
Tax Division of the Internal Rev- 
enue Service. 


Southern California 


Forty members of the Southern 
California Society of Hospital Phar- 
macists were present for the July 
14 meeting which was held at the 
Los Angeles County Hospital in Los 
Angeles. “Physical Medicine—A 
New Specialty,” was the subject dis- 
cussed by Dr. Tom Reeder of the 
Los Angeles County Hospital. The 
talk was supplemented with a mo- 
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tion picture on “The Rehabilitation 
of Disabled Individuals.” 

Mr. Joe Ball reported on the 
work of the Legislative Committee 
of the California Pharmaceutical 
Association in connection with re- 
vising the state pharmacy laws. A 
motion was made and approved giv- 
ing the Legislative Committee of 
the Southern California Society the 
responsibility for drafting resolu- 
tions from our organization to the 
Legislative Committee of the Cali- 
fornia Pharmaceutical Association. 

Mr. Jack Heard from the North- 
ern California Society was present 
and reported on the Workshop 
which was held in San Francisco, 
July 17 and 18. 


Western New York Chapter 


Members of the Western New 
York Chapter of the ASHP met at 
the Buffalo General Hospital in 
Buffalo for a luncheon meeting on 
September 14. A highlight of the 
meeting was a report on the Con- 
necticut Institute by Mr. Melvin 
Monteith, Chief Pharmacist at the 
Veterans Administration Hospital. 

During the business session, the 
officers recommended appointment 
of three directors of the chapter to 
provide continuity from year to 
year. The directors will have stag- 
gered terms and will confer with 
new Officers each year in planning 
the program and _ policies. 


Massachusetts Society 


“Comments on Hospital Phar- 
macy,” was the title of a panel dis- 
cussion at the September 15 meet- 
ing of the Massachusetts Society. 

Participants included the follow- 
ing: 


Eucator—Leslie M. Ohmart, Mas- 
sachusetts College of Pharmacy, 
Boston. 

Medical Service Representatives—E. 
W. Marti, District Manager of 


Hoffmann-La Roche, Boston. 
Nurse— Lois Swenson, Peter Bent 
Brigham Hospital, Boston. 

Retail Pharmacist—Phillip McAul- 
Proprietor of a_ Prescription 


Massachusetts. 


During the business session, Mr, 
Arthur N. Deeb, delegate to the 
ASHP Annual 


A.Ph.A. Conven- 


tion activities. 


Massachusetts 
presented the Past-President’s Cer- 


Midwest Sisters’ Association 


The regular meeting of the Mid- 
west Association of Sister Pharma- 
cists was held at St. Joseph Hospi- 
tal in Joliet, Ill. on September 
A business meeting of the old and 
new officers took place about |! 


toured the hospital. 
ing a Committee 
for preparing a program for the 
Pharmacy Section for the Decen- 
ber meeting of the Illinois Catho- 
lic Hospital Association. 

The general meeting opened at 
2 P.M. The first guest speaker, Dr 
Edward A. Piszcek, member of the 
Chicago Board of Health, gave at 
interesting talk on preventive med: 
cine. The next speaker, Rev. Rot 
undi, Diocesan Director of Hosp 
tals in Joliet Diocese, discussed the 
moral aspects of the use of oxytocics 
and _ ecbolics. 
Tarcisia, O.S.F. gave a talk on St 
James Guild for Pharmacists with 
the thought that each of the mem 
bers might influence one or mote 
retail pharmacists in her neighbor 
hood to discontinue selling contr 


was appointed 


Also, Sister Regina Marie, S.S.M 
gave a report on the recent A.PhA. 
Convention held 
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North Carolina Society 


Installation of new officers and 
appointment of committees high- 
lighted the July 24 meeting of the 
North Carolina Society which was 
held at the Grove Park Inn, Ashe- 
ville. Retiring President James 
Mitchener expressed appreciation 
to the membership and reviewed the 
activities of the past year. 

Committee appointments for the 
year include the following: Member- 
ship—S. D. Griffin, Chairman; O. 
T. Reamer. Program and Public 
Relations—Claude Paoloni, Chair- 
man; W. T. Collier; G. D. Colina; 
Projects—J. W. Mitchner, Chair- 
man; W. W. Taylor; Ed Superstine; 
and J. W. Pike, Jr. 


Mississippi Society 


The July 14 meeting of the Miss- 
isippi Society was devoted chiefly 
to a business session with the dis- 
cussions covering changes in the 
Constitution and By-Laws, member- 
} ship in the national associations, 
| plans for future meetings, and hos- 
pital pharmacy standards. Mr. Max 
| R. Taylor reported on the activities 
at the Convention of the Mississippi 
State Pharmaceutical Association. 


Northern California 


The August 10 meeting of the 
Northern California Society was 
held at the Stanislaus Memorial 
Hospital in Modesto, California. 
Dr. Robert H. Noce, a member of 
the staff at Modesto State Hospital, 
| presented a talk on “Reserpine— 
Its Use in Mental Hospitals.” 
Delegates from the Northern 

California Society attending the An- 
nual Meeting included Stanley Mar- 
incik, Marie B. Kuck, Todd Tomi- 
hiro, and Claude Busick. 


Arizona Society 


Tentative plans were outlined at 

the May Meeting of the Arizona 
Society to work toward providing 
| Pharmaceutical services in small 
hospitals. This would include con- 
tacts with hospital administrators 
and planning a joint meeting of 
Pharmacists and administrators. 


Akron Area Society 


Subje.ts discussed during the 
business session of the September 
lt me ing of the Akron Area 
*eclety included plans for the 


forthcoming institute for adminis- 
trators and pharmacists in Ohio, 
legislative problems, the possibility 
of naming a hospital pharmacist on 
the State Board of Pharmacy, and 
possible changes in the present 
Minimum Standard. The program 
included a report on the Connecti- 
cut Institute by Mr. Leon Bailey 
and a report on the ASHP Annual 
Meeting and the A.Ph.A. Conven- 
tion by Mr. William McElroy and 
Mr. William Slabodnick. 

The meeting was held at Peoples 
Hospital in Akron. 


Indiana Chapter 


A Committee to study special 
projects for activities in the Indiana 
Chapter has submitted the follow- 
ing topics to the membership for 
consideration: 


1. Establish a method and prac- 
tice for the interchange of special 
worthwhile formulations between 
hospital pharmacists. 


2. Make a survey of hospital 
pharmacy inventories. What is the 
average inventory per bed for those 
hospitals with formularies and those 
without. Consideration should also 
be made of the number of outpat- 
ients. 

3. Make a survey of the standard 
mark-up on drugs in the hospital. 
In this survey we need to know a 
definition of cost (does it include 
hidden costs such as purchase or- 
ders, unpacking, etc?). 

4. Make a survey of the prevail- 
ing practices of and opinions con- 
cerning the handling of drugs for 
inpatients. 

5. Make a survey of the salaries 
of perhaps 200 to 250 hospital phar- 
macists in various positions in each 


of six or eight sections of the 
country. 


It is anticipated that three of the 
five projects will be accepted for 
activity during the current year. 


Oklahoma Society 


The Oklahoma Society of Hospi- 
tal Pharmacists will meet with the 
Oklahoma State Hospital Associa- 
tion on November 4 and 5. At that 
time the pharmacists will have an 
opportunity to meet with the hospi- 
tal administrators. 


Hospital Pharmacists 
of Midwest 


A joint meeting with the Ne- 
braska Hospital Association was 
scheduled during October by the 
Association of Hospital Pharmacists 
of the Midwest. Mrs. Frances Rod- 
gers, Chief Pharmacist at Clarkson 
Memorial Hospital in Omaha, was 
in charge of the program. 


Oregon Society 


Members of the Oregon Society 
of Hospital Pharmacists are plan- 
ning a professional pharmacy exhibit 
at the Convention of the Oregon 
Medical Association in Portland, 
October 14 and 15. Copies of the 
Minimum Standards for Pharmacies 
in Hospitals will be distributed to 
physicians attending the Convention. 


Western New York 


Members of the Western New 
York Chapter of the ASHP met for 
a noon luncheon on October 12. The 
principal speakers were Mr. Charles 
Braithwaite and Mr. Frank Evans 
of the Western New York Blue Cross. 


to the Annual Meeting. 


the national organization. 


ASHP Affiliated Chapters 


Note to Secretaries: Notices and minutes of meetings of all 
affiliated chapters should be forwarded regularly to the Secre- 
tary of the ASHP, 2215 Constitution Ave., N.W., Washington, 
D. C. Also, a complete list of members of each affiliated chapter 
and a report must be presented once annually, preferably prior 


A complete list of ASHP Affiliated Chapters and Officers 
appears on page 382 of this issue of THe BuLLETIN. Any cor- 
rections or changes should be forwarded to the Secretary of 
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In this, my first message to the total membership, 
I wish to express my thanks for the great honor 
you bestowed upon me. I deeply appreciate your 
confidence. As the eleventh president of this So- 
ciETY, I shall do all in my power to further the 
interests of this Society and those of its members. 

Claude Busick, your new vice-president and 
Sister Mary Berenice, your new treasurer, have 
asked me to convey their thanks to you for your 
confidence in them. This I am most happy to do. 


SOCIETY BUSINESS 


May I suggest, as we start a new year of the Society, 

that you carefully read the “green pages” of this issue 
of Tue BuLvetin? Read, in particular, the reports of 
your various committees, the Division report and the 
message of my able predecessor, Allen Beck. These re- 
ports and Allen Beck’s address recount, in few words, 
the grand milestones covered by your Society this past 
year. 
Then, read the address of your new president—this 
will give you the picture of the program we hope to 
carry out this coming year—the program of your profes- 
sional Society. Any comments you send to me to aid 
us in reaching our goals will be most appreciated. 


COMMITTEE APPOINTMENTS 


This year is a short Society year, with the next con- 
vention scheduled for Miami in early May. To reach 
our objectives, we are operating with 20 committees. One 
hundred seventy-five members have already been asked 
to work on these committees. I am most pleased to 
report that within 12 days of the mailing of the com- 
mittee appointments, 123 members had accepted. We 


are off to a grand start. 


INSTITUTES 

Already we are planning for the institute scheduled for 
June 1955 at the University of Chicago. Your Society, 
the Division of Hospital Pharmacy of the American 
Pharmaceutical Association, and the American Hospital 
Association wish these institutes to reflect the kind of 
lectures, workshops and panel discussions that you feel 
are most helpful in your day-to-day professional prac- 
tices. Take a moment now to drop me a line concerning 
any ideas you may have that would make the institutes 


serve you and your hospital better. 


ACTIVITIES OF COMMITTEES 

In each issue of THE BuLLETIN, I hope to inform you 
as to the progress of one or more of the committees that 
are serving you. The committees are listed on page 385 
of this issue of THr BULLETIN. 
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as the president sees it 


GrorcE F, ARCHAMBAULT 
U.S. Public Health Service, Washington, D. C. 


PROGRAM AND PUBLIC RELATIONS COMMITTEE 

Paul Parker chairs this important standing committee 
this year. He has sent two letters to the committee mem. 
bers outlining their work and making assignments. To 
give you an idea of the huge task ahead of Parker and 
his associates, note my remarks concerning the activities 
of this Committee in my Boston address. With Bogash, 
Baker, Gooch, Heard, Neidlinger, Price, Purdum, Skauen, 
Slabodnick, Yalon, Sister M. Franciscana, and Sister M 
Ancilla as committee members, I’m sure the Parker Con- 
mittee will turn in a performance that will set the pace 
for this standing committee for years to come. 


MEMBERSHIP AND ORGANIZATION COMMITTEE 

Anna Thiel has accepted the tough assignment of 
Chairman of this hard working Committee, with ‘V.A.” 
Trygstad as Assistant Chairman and McKinley heading 
the civilian group; Dodge, the government group; and 
Sister Teresa, the religious group. Anna and her associ- 
ates are out for 500 new members by May 1. 

The best statistics available indicate that there ar 
somewhere between 1167 and 2732 hospital pharmacist 
non-Society members. We need them and they need us— 
let us all help this committee meet its goal. 


NATIONAL PHARMACY WEEK-- 
NATIONAL HOSPITAL WEEK 

Did you have a hospital pharmacy exhibit in you 
hospital lobby during Pharmacy Week? How about plar- 
ning one with your Administrator for National Hospitd 
Week? The American Pharmaceutical Association awards 
beautiful plaques each year to hospitals with winning ex 
hibits on these two occasions. I hope to report to yo 
in the next issue of THe BULLETIN that our local public 
relations activities were good during Pharmacy Week— 
that the American Pharmaceutical Association receivel 
many hospital pharmacy entries. 


A.PH.A. ELECTIONS 

As President of the Society, I noted with surprs 
that next year’s ballot for the election of officers of out 
parent organization will carry no active members of the 
AMERICAN Society of Hosprrat PHarmacists. It cat 
not be that we have no leadership material in our met 


bership of 2200. 


CHAPTER VISITATIONS 

Like my predecessor Allen Beck, I hope to have the 
privilege of visiting many of the local chapters this com 
ing year. I have been invited to meet with the South- 
eastern Society in Durham, North Carolina, in Octobe: 
I’m looking forward to that meeting, and to mecting até 
“talking shop” with many of you between now and Ma 
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Institute for Administrators and Pharmacists 


The Ohio Hospital Association and the Ohio 
Society of Hospital Pharmacists have joined to- 
gether in sponsoring an institute for administrators 
and pharmacists. A two-day program scheduled 
for November 18 and 19 in Columbus covers many 
| phases of hospital pharmacy practice. With both 
' administrators and pharmacists participating, an 
| outstanding conference has been arranged. Of 
| particular interest are talks on providing pharmacy 
i service in small hospitals under the titles “The 
) Pharmacist in a Dual Capacity,” and “Utilization 
' of the Local Pharmacy.” Titles of other papers 
| being presented are as follows: The Value of 
| Pharmacy Service in the Total Hospital Program; 
) Development of Additional Services; Educational 
Services of the Pharmacy; Pharmacy Economics; 
» Purchasing and Controlling Drug Inventory; Pric- 
» ing Drugs; Advantages of Bulk Compounding; 
» The Auxiliary Working in the Pharmacy; 
» Pharmacy Public Relations; After Hour Serv- 
} ice; Pharmacy Committee and Formulary; and 
» Minimum Standards and the Point-Rating System. 

A dinner will be held on Thursday night with 
Dr. Don E. Francke, Chief Pharmacist at Uni- 
versity Hospital, Ann Arbor, Michigan, as the 
principal speaker. 

Members of the Institute Committee are: Chair- 
man, George B. Byrum, Administrator, The Ohio 
Valley Hospital, Steubenville; R. M. Porter, Ad- 
ministrator, Children’s Hospital, Columbus; E. W. 
Miller, Administrator, Huron Road Hospital, East 
Cleveland; Lawrence Brunner, Pharmacist, Chris- 
tian R Holmes Hospital, Cincinnati; Walter M. 
Frazier. Pharmacist, Springfield City Hospital, 
Spring!'eld; William McElroy, Pharmacist, Peo- 
ples He »pital, Akron; and Russell Lovell, Pharma- 
cist, Th - City Hospital of Akron, Akron. 
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FIP Meeting Announced 


ollowing letter has been received from 
F. Lewis, Secretary of the Organizing 


Committee of the Sixteenth General Assembly 


of the Fédération Internationale Pharmaceutique, 


17 Bloomsbury Square, London, W.C. 1, England: 


Dear Sirs: At the General Assembly of the Fédération 
Internationale Pharmaceutique held in Paris last year 
an invitation for the Sixteenth General Assembly to be 
held in Britain was accepted unanimously. The Con- 
gress is being organized by a Committee appointed by 
the Pharmaceutical Society of Great Britain and detailed 
plans are now being made. Soon we shall be sending 
to you full particulars. In the meantime, the object of 
this letter is to let you know that the General Assembly 
will meet in London from September 19 to 23, 1955. 
We would be grateful if you would draw the attention 
of your members to this fact, and we sincerely hope that 
it will be possible for both your country and your or- 
ganization to be represented at this Congress. 


Pharmacy Section—Association of Military Surgeons 


Plans for the program for the Pharmacy Sec- 
tion of the Association of Military Surgeons meet- 
ing in Washington, November 29-December 1, have 
been announced. Lt. Col. H. D. Roth (MSC) is 
in charge of the program and the meeting will be 
presided over by Capt. George F. Archambault, 
U.S.P.H.S. The program scheduled for Wednes- 
day, December 1 at 1:30 P.M. is as follows: 


“Greetings and Message from the American Pharma- 
ceutical Association,” by Dr. Robert P. Fischelis, Secre- 
tary of the A.Ph.A. 


“The Pharmacist’s Role in the Maintenance of Na- 
tional Health,” by Mr. Newell Stewart, President, 
A.Ph.A. and Executive Vice-President, National Pharma- 
ceutical Council. 


“The Current Status of the International Pharma- 
copoeia,” by Dr. Lloyd C. Miller, Director of the United 
States Pharmacopeial Revision Committee. 


“Trends in Pharmaceutical Education,” by Dr. Hugh 
C. Muldoon, Dean, School of Pharmacy, Duquesne 
University, and 1953 Remington Medalist. 


“Pharmaceutical Aspects Involved in Accreditation 
of Hospitals”—Panel Discussion with Lt. Col. Henry D. 
Roth, Chief, Pharmacy, Supply and Administration 
Section, Medical Service Corps, Office of the Surgeon 
General, U. S. Army, as moderator. Other participants 
include Dr. Charles Letourneau, Secretary of the Coun- 
cil in Professional Practice, American Hospital Asso- 
ciation, Chicago; Dr. Clifton K. Himmelsbach, Assistant 
Chief, Division of Hospitals, U. S. Public Health Serv- 
ice, Washington, D. C.; and Dr. Don E. Francke, 
Director, Division of Hospital Pharmacy, A.Ph.A., 
Washington, D. C. 


Another pharmacist participating in the Asso- 
ciation’s Meeting is Pharmacist Director Thomas 
A. Foster who has been appointed by the president, 
Dr. Leonard A. Scheele, Surgeon General of the 
U.S.P.H.S., to head the Arrangements Committee. 
Mr. Foster, the ranking officer in the Public 
Health Service, has played an active role in the 
ASHP and is presently chairman of the Socrety’s 
Committee to Study the Role of the Pharmacist in 
the Small Hospital. 
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Steppig Awarded Honorary Degrees 


Mr. Oliver Steppig, Chief Pharmacist at the 
Alexian Brothers’ Hospital in St. Louis was 
awarded an Honorary Doctor of Pharmacy Degree 
at the June Commencement of the St. Louis Col- 
lege of Pharmacy and Allied Science. Mr. Steppig 
has been active in national and local pharmacy 
organizations over a period of many years. A 
member of the ASHP, he has served on several 
committees and has played an active role in the 
Hospital Pharmacists’ Association of Greater St. 
Louis. He has also been instrumental in the de- 
velopment of the Catholic Hospital Association’s 
annual Institute on Hospital Pharmacy. 

Dean Linwood F. Tice of the Philadelphia 
college of Pharmacy and Science delivered the 
commencement address and received an Honorary 
Doctor of Science Degree from the College. Dean 
Tice who has been active in the A.Ph.A. for many 
years, is also a member of the Society. 


Sister Awarded M.S. Degree 


Sister Mary Catherine, Chief Pharmacist at 
Iowa City’s Mercy Hospital, was awarded a Mas- 
ter of Science Degree in Hospital Pharmacy from 
the State University of Iowa on August 11. Sister 


Catherine, in charge of Mercy Hospital’s pharmacy 
since 1921, had previously received a Ph.G. in 
Pharmacy in 1924 and a B.A. Degree in 1941— 
both at Iowa. 

Born in Ireland, Sister Catherine came to the 
U.S. in 1911. She has been active in professional 
organizations including the American Pharma- 
ceutical Association, the AMERICAN SocIETY OF 
HospiraL PuarmMacists, the American and the 
Iowa Nursing Associations, the American and 
Iowa Societies of X-Ray Technicians, and Rho 
Chi, national pharmacy honorary. 

In addition to her duties in the Mercy Hospital 
Pharmacy, Sister Catherine directed all x-ray work 
at the hospital from 1921 to 1953. Since 1953, 
however, she has specialized in pharmacy. 

Sister Catherine’s Master’s thesis is on “The 
Status of the Pharmacy in the Catholic Hospital.” 
The thesis presents the results of a survey which 
she made of all Catholic Hospitals in the U. S. 

Sister Catherine is a member of the Order of 
the Sisters of Mercy of the Province of Chicago. 


1955 Red Book Available 


The 1955 edition of the Drug Topics Red Book, 
an annual price-reference book, is now available. 


‘Over 14,126 new products and 38,183 product 


Turn the 


Cytal is safer 


Urologists find Cytal safer—because it eliminates the 
danger of hemolysis . . . because it’s produced under 
the same exacting standards as Cutter Saftiflask® I. V. 
Solutions . . . because it’s non-irritating and free-flow- 
ing... because it’s free of electrolytes and sticky sugars 
... and because this non-hemolytic fluid offers excel- 
lent optical qualities. 


Cytal is convenient 


Hospitals find Cytal convenient. A concentrated solu- 
tion of hexitols and parabens, Cytal is ready for 
immediate use when diluted with 9 parts distilled 
water. 


TM. Concentrated Cytal is available in I liter Saftiflasks. 
Sterile and pyrogen-free. 
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Cytal is economical 


Hospitals also find Cytal economical. Considering the 
time and expense needed to prepare other types of 
non-hemolytic irrigating fluids, Cytal spells ECONOMY 
as well as SAFETY and CONVENIENCE. 


CUTTER 


BERKELEY, CALIFORNIA 


| 
| 
| 
| 
| 
a The NEW, NON-HEMOLYTIC Irrigating Fluid (| , 


announcing a new therapeutic advance 


Now, after thorough clinical testing, 
ACHROMYCIN is available in an intramuscular 
dosage form. ACHROMYCIN Intramuscular 
causes minimal patient discomfort, and is 
convenient for the physician to administer. 

It provides immediate absorption and 
diffusion, prompt control of infection. 


ACHROMYCIN has proved effective against beta 
hemolytic streptococcic infection, E. coli, 
meningococci, staphylococci, pneumococci, 
gonococci, acute bronchitis and bronchiolitis, 
and certain mixed infections. 


ACHROMYCIN tablets, capsules, pediatric 
drops, oral suspension, SPERSOIDS* dispersible 
powder, intravenous, soluble tablets, topical 
ointment, ophthalmic ointment, and now 
ACHROMYCIN Intramuscular. 


For speedier patient recovery ACHROMYCIN 


For simplified nursing care 


— 


ACH 


| Tetracycline Lederle 


*REG. U.S. PAT. OFF. 


| LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanami COMPANY 


Pearl River, New York 
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changes are listed in the new edition. It also 
carries over 140,000 drug store product listings, 
showing all of the latest up-to-the-minute prices 
and sizes. These items are listed alphabetically 
and product descriptions are included for 1,400 
specialties. Also a part of the price reference are 
tables, formulas, and legal data helpful to the 
practicing pharmacist. 


International Non-Proprietary Name Proposed 


The international non-proprietary name leval- 
lorphan has been proposed by the World Health 
Organization for the morphine antagonist, (-)3- 
hydroxy-N-allylmorphinan. The proposed Latin 
and French names for the same compound are 
levallorphanum and _ levallorphane, respectively. 
This compound is marketed in the U. S. by Sharp 
and Dohme under the trade name of Nalline. 


New Associate Members of the International 
Pharmaceutical Federation 


Associate Membership in the International 
Pharmaceutical Federation is open to all mem- 
bers of the A.Ph.A. All associate members receive 
the Bulletin of the F.I.P. which contains many of 
the papers presented at the Federation meetings 


as well as other articles concerning various phases 
of pharmacy throughout the world. Those who 
wish to join the Federation may send their name, 
title and address, together with a check for $2.75, 
to Don E. Francke, University Hospital, Ann 
Arbor, Michigan. 


Banning, Jennie M., Saginaw, Michigan 

Klein, Cpl Karl F., c/o Postmaster, New York, 
New York 

Lantos, Robert L., Ann Arbor, Michigan 

Schlossberg, Elias, Phoenix, Arizona 


Thistlethwaite at Harvard 


Fred H. Thistlethwaite, manager of hospital and 
biological sales for Parke, Davis and Company, has 
been selected to attend the 26th Advanced Man- 
agement Program at Harvard University Gradu- 
ate School of Business Administration from Sept. 
15 through Dec. 3. Approximately 170 executives 
from more than 100 leading companies participate 
in the intensive course. 

Mr. Thistlethwaite is a graduate of Purdue Uni- 
versity and has been with Parke, Davis for more 


‘than 25 years. He is an Associate Member of the 


ASHP. 


The Ideal Bottle Washer 


for the 


Model H R W 


EST. 1922 


Hospital Pharmacy and Research Laboratory 


Now you can perform superior washing 
of all your vials and bottles up to 1 liter both 
new and used—800 hourly. This economical 
washer is an asset to all organizations who 
process smaller quantities of many different 
sizes of containers. Can be used with a 
variety of cleansing fluids. A recirculating 
pump and tank for use with a detergent 
insure better, faster cleaning of used bottles. 


Write for new catalog No. 454 describing entire 
line of PerfeKtuwm equipment, including new 
rubber stoppering and aluminum crimping 
machines. 


OPPER & SONS, INC. 


300 FOURTH AVENUE 


NEW YORK 10, N. Y. 
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A.A.A.S.—Section on Pharmacy 


The complete program has been announced for 
the Pharmacy Section of the American Association 
for the Advancement of Science meeting in Berke- 
ley, Calif., December 28 and 29. In addition to 
the regular program, members of the Northern 
California Society of Hospital Pharmacists have 
arranged for a dinner meeting at the Claremont 
Hotel on Friday Evening, December 31. All those 
attending the Pharmacy Section are invited. 

Meetings are scheduled during the morning and 
afternoon on Monday and Tuesday, December 28 
and 29 at the Eshleman Auditorium on the Cam- 
pus of the University of California, Berkeley. Dr. 
Donald Brodie of the University of California Col- 
lege of Pharmacy heads the Program Committee. 
The schedule of meetings is as follows: 


TUESDAY MORNING, DECEMBER 28 


Troy C. Daniels, Dean, College of Pharmacy, 
University of California, Presiding 

1. The A.A.A.S. Section on Pharmacy, Its History, 
Objectives and Development. Glenn L. Jenkins, Purdue 
University School of Pharmacy. 

2. Solubilization Studies by a Turbidity Method. Sid- 
ney Riegelman and Wilfred Crowell, University of Cali- 
fornia College of Pharmacy. 

3. Turbidimetric Assay for Benzalkonium Chloride So- 
lutions. Orville H. Miller, University of Southern Cali- 
fornia College of Pharmacy. 

4. Pentobarbital Tolerance Studies in the Rat. John 
E. Preston, University of California College of Pharmacy. 

5. The Application of Polarography and Certain Other 
Analytical Methods to the Study of Some Commercially 
Available Chlorophyllins. Walter L. Wuggatzer and John 
E. Christian, Purdue University School of Pharmacy. 

6. The Health Implications of Cosmetics. Veronica 
L. Conley, American Medical Association, Chicago. 

7. Hazardous Domestic Pesticides and Household 
Chemicals. Panel Discussion. 

Moderator: Charles H. Hine, Associate Clinical 

Professor of Pharmacology and Toxicology, Uni- 

versity of California Medical School. 

The American Medical Association’s Program 
Bernard E. Conley, Secretary, Committee on 
Toxicology, American Medical Association. 

Industrial Aspects 
A. C. Blackmann, Chief, Division Industrial 
Safety, State of California. 

Pharmaceutical Aspects 
T. C. Daniels, Dean, University of California 
College of Pharmacy. 

Public Health Importance 
Leo R. Gardner, Manager, Research and De- 
velopment, Spray Chemical Corporation, Rich- 
mond, California. 


TUESDAY AFTERNOON, DECEMBER 28 


Louis J. Fischl, President, American College 
of Apothecaries, Presiding. 

1. A Pharmacognostical Study of Rauwolfia Beddo- 
mei Hook. fil. Heber W. Youngken, Sr., Massachusetts 
College of Pharmacy. 

2. Chemotherapy and Protection Against Reinfection 
in Experimental Tuberculosis. Ben. C. Sher and George’ 


The Balanced Electrolyte Solution 


PHARMACO- 
LOGICAL 


> 
POLYSAL prevents and corrects hypopotass- 
emia without danger of toxicity. 


P OLYSAL corrects moderate acidosis without 
inducing alkalosis. 


PO LYSAL replaces the electrolytes in extracel- 
lular fluid. 


POLYSAL induces copious excretion of urine 
and salt. 


@ Polysal, a single solution to build electrolyte and 
fluid balance, is recommended for electrolyte and flujd 
replacement in all medical, surgical and pediatric 
patients where saline or other electrolyte solutions 
would ordinarily be given. Now available in two con- 
venient forms: Polysal in distilled water (250 cc. and 
1000 cc.) and 5% Dextrose in Polysal (500 cc. and 
1000 cc.). *™. 


Stock POLYSAL Routinely 


Clip for reference 
COMPARISON OF PLASMA WITH REPLACEMENT SOLUTIONS 
All concentrations in mEq (Milli-equivalents) per liter 
So- —_ Bicar- Potas- Cal- Mag- 


Solution dium bonate sium cium nesium 
(Na) (HCO3s) (K) (Ca) (Mg) 
ee 140 103 27 5 5 3 
140 103 55* 10 5 3 
154 154 0 0 0 0 
M/6 Sodium Lactate ... 167 0 167%} 0 0 0 
Ringers USP .... 147. 155.5 0O 4 45 0 
Hartmann’s USP ..... 130 109 28% 4 3 0 
Darrow's (KNL)**..... 122 104 53H 35 0 0 


* Obtained by metabolism of acetate 47and citrate 8. ** Cutter Trademark. 
44 Obtained by the theoretical 100% metabolism of r-lactate 


Stock POLYSAL... 


Asingle solution to build electrolyte balance. 
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Czaja, Municipal Tuberculosis Sanitarium, Chicago. 

3. Antimicrobial Agents in Tuberculous Empyemas. 
Ben. C. Sher and M. Lopez-Behio, Municipal Tubercu- 
losis Sanitarium, Chicago. 

4. The Determination of Residual Hormone in the 
Carcasses of Estrogen Treated Animals. P. C. Merker, L. 
D. Edwards, F. N. Andrews, and John E. Christian, 
Purdue University School of Pharmacy. 

5. A Study of the Antituberculosis and Pharmacol- 
ogical Action of Some Substituted Pyridine and Piperi- 
dine Compounds. Lincoln Chin and Albert Picchioni, 
University of Arizona College of Pharmacy. 

6. The Development and Promotion of New Ideas in 
Professional Pharmacy. Jack B. Heinz, Heinz Apothe- 
caries, Inc., Salt Lake City, Utah. 


7. Panels: 
A. Ways and Means of Improving Pharmacy Ser- 
vice. 
B. Ways and Means of Improving Interprofessional 
Service. 


Moderator: John B. Heinz, Vice-President of 
American Pharmaceutical Association. 
Participants: 
Raleigh Lage, M.D., Oakland, California 
Robert Cutter, M.D., Berkeley, California 
James J. McGoldrick, Alameda, California 
Additional participants to be named. 


WEDNESDAY MORNING, DECEMBER 29 


George F. Archambault, President, AMERICAN 
Society oF Hospitat PHARMACISTS, Presiding. 

1. Pressor Drugs, V. James C. Munch, Medical Direc- 
tor, Vaponefrin Co., Upper Darby, Pennsylvania. 

2. Observations on the Quantation of Sympathomi- 
metic Amines. Robert A. Martinek and Edward S. Brady, 
School of Pharmacy, University of Southern California. 

3. The Structure of Substances Which Affect the 
Autonomic Nervous System II. Aminovinylketones. Geo. 
P. Hager and Jacob S. Hanker, University of Maryland 
School of Pharmacy. 

4. Buffers for Ophthalmic Solutions. William A. 
Harms and Orville H. Miller, School of Pharmacy, 
University of Southern California. 

5. A Biological Method for the Evaluation of Non- 
narcotic Analgesics. R. D. Gibson, T. S. Miya, and L. D. 
Edwards, School of Pharmacy, Purdue University. 

6. The Current Status of the Use of Succinates as 
Therapeutic Agents. Jerome M. Yalon, University of 
California Hospital. 

7. Formulas for Naso-Gastric Feeding. Orville H. 
Miller, College of Pharmacy, University of Southern 
California. 

8. The Retention of An Insect Repellent in Emulsified 
Bases at the Site of Application. P. W. Gerding, G. J. 
Sperandio, and J. E. Christian, School of Pharmacy, 
Purdue University. 

9. Tryptophane-Niacin Relationships and Alkaloid Bio- 
synthesis in Datura Stramonium. H. W. Youngken, Jr. 
and M. C. Andries, College of Pharmacy, University of 
Washington. 

10. The Uptake and Distribution of C14 from Car- 
boxyl Labeled Acetate in Digitalis Leaves and Their 
Glycosides. H. W. Youngken, Jr. and E. H. Djao, Col- 
lege of Pharmacy, University of Washington. 


WEDNESDAY AFTERNOON, DECEMBER 29 
1. Potential Hazards in the Use of Boric Acid. A. A. 
Seubert, University of California Hospital Pharmacy. 
2. The Proposed Hospital Formulary Service. Don E. 
Francke, University of Michigan Hospital Pharmacy. 
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3. A. Panel Discussion—The Pharmacy Internship. 
Moderator: Jerome M. Yalon, University of 
California. 

Participants: 


Kenneth Nelson, M.D., Medical Officer in 
Charge, U.S.P.H.S. Hospital, San Francisco, 
Calif. 

Charles Letourneau, M.D., Secretary, Council 
on Professional Practice, American Hospital 
Association, Chicago. 

George F. Archambault, Chief, Pharmacy 
Branch, U. S. Public Health Service, Wash- 
ington, D. C. 

Don E. Francke, Editor, BULLETIN AMERICAN 
Society oF HospiraL PHARMACISTS, Univer- 
sity of Michigan. 

Donald C. Brodie, Professor of Pharmacy, Uni- 
versity of California, College of Pharmacy, San 
Francisco, Calif. 


B. Panel Discussion—Administrative Responsibili- 
ties of the Hospital Pharmacist. 

Moderator: Claude L. Busick, Vice-President, 
AMERICAN Society oF HospiTAL PHARMACISTS. 
Participants: 


Kenneth Nelson, M.D., Medical Officer in 
Charge, U.S.P.H.S. Hospital, San Francisco, 
Calif. 

Charles Letourneau, M.D., Secretary, Council 
on Professional Practice, American Hospital 
Association, Chicago. 

George F. Archambault, Chief, Pharmacy 
Branch, U. S. Public Health Service, Wash- 
ington, D. C. 

Don E. Francke, Editor, BULLETIN AMERICAN 
Society oF HospiTAL PHARMACISTS, Univer- 
sity of Michigan. 

Donald C. Brodie, Professor of Pharmacy, Uni- 
versity of California, College of Pharmacy, San 
Francisco, California. 


New England Hospital Assembly (including 


Southeastern Hospital Conference (including 


Association of Western Hospitals (including 


American Pharmaceutical Association—May 
American Society of Hospital Pharmacists,— 


Tri-State Hospital Assembly (including 


Catholic Hospital Association—May 16-19, 


Institute on Hospital Pharmacy—June 13- 


Institute on Hospital Pharmacy—August 22- 


Calendar Of Meetings 
1955 


Pharmacy Section) —March 28-30, 
1955, Boston, Massachusetts. 


Southeastern Society of Hospital Phar- 
macists)—April 20-22, 1955, Atlanta, 
Georgia. (Hotel Biltmore) 


Pharmacy Section)—April 25-28, 1955, 
San Francisco, California. 


1-6, 1955, Miami Beach, Florida. 
May 1-3, 1955, Miami Beach, Florida. 


Pharmacy Section)—May 2-5, Chicago, 
Illinois, (Palmer House) 


1955, St. Louis, Missouri. 


17, 1955, University of Chicago, Chi- 
cago, Ill. 


26, 1955, Emory University, Atlanta, 
Georgia. (Tentative) 
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NEW MEMBERS 


SEPTEMBER 1, 1954 


ALABAMA 

Duboff, S/Sgt. Benjamin, AF 32818521, 3615 USAF 
Hospital, Craig AFB 

CALIFORNIA 

Bridgeforth, Neodros V., 13912 Tajauta, Compton 


CONNECTICUT 
Gotthelf, B. Irma, 54 Sholes Ave., Norwich 


DISTRICT OF COLUMBIA 
Le Blanc, Theodore, 5316 - 42nd St., N.W., Washington 


FLORIDA 

Johnson, Clayton G., 3053 S. W. 21st St., Miami 
William, Irvine D. Jr., 731 Park Pl. S., St. Petersburg 
Williamson, Charles F., 532 Chestnut Dr., Jacksonville 
GEORGIA 

Sister Mary Maurice Flynn, St. Joseph’s Hospital, 

Augusta 
ILLINOIS 
Cummings, John J., 1738 N. Nordica Ave., Chicago, 


(A 
McCormack, John J., 10534 S. Maplewood, Chicago (A) 


Sister Mary Aquina, 605 N. 12th St., Mount Vernon’ 


Stotlar, Jo, Pinckneyville (A) 


INDIANA 


Hardy, Mary Eva, 131 W. Woodland, Fort Wayne (A) 
Larrison, Andrew L., 1475% Locust St., Terre Haute 


(A) 
Wade, Joan, 1237 Linden St., Indianapolis 
KENTUCKY 
Klessman, Irwin W., General Delivery, Hebron 
MARYLAND 
Briner, William H., 208 Rodgers Forge Rd., Baltimore 
12 (A) 
MASSACHUSETTS 
Welcome, Roy J., Box 629, Taunton 
MICHIGAN 


Rutkowski, Helen L., 2210 Whitmore, Oak Park 37 

Thistlethwaite, Fred H., Parke, Davis & Co., Detroit 
32 (A) 

MINNESOTA 

Payne, Betty Ann, 3228 - 3rd Ave. So., Minneapolis 

MISSOURI 

Gillardi, Carl A., 3922 St. Louis Ave., St. Louis 7 

NEBRASKA 

Sister M. Emmanuel, St. Joseph’s Hospital, Omaha 
(A) 

NEW MEXICO 

Tegard, Frank A., 221 Graceland Dr. N.E., Albuquerque 

NEW YORK 

Allen, William H., McKesson & Robbins, Inc., 155 E. 


44th St., New York (A) 
Forbath, Albert B., 12 Brooklands Apts., Bronxville 


422 


Klein, Cpl. Karl F., RA 17367127, 10th Field Hos- 
pital, APO 800, c/o P.M., New York 

Lang, Doris, Bronx Eye & Ear Infirmary, 321 E. Tre- 
mont Ave., New York 

Simon, Albert A., 65 Central Park Ave., Yonkers (A) 


NORTH CAROLINA 


Sparks, Betty T., 1937 Beach St., Winston-Salem 
Warren, Claude F. Jr., 807 Broad St., Shelby 


OHIO 

Lazdins, Ilga, 67 E. Woodruff Ave., Columbus 

Little, Betty Ann, 257 W. Southington Ave., Worthing- 
ton 

Lolli, Thomas J., 2021 E. 93rd St., Cleveland 

Taylor, William L., 2761 Asbury Dr., Columbus (A) 

Weishaar, Daryl A., 1067 E. High, Springfield (A) 


OKLAHOMA 

Southerland, James E., 2325 S. Columbia Pl., Tulsa 
(A) 

PENNSYLVANIA 


McCarthy, John V. Jr., 27 Fox St., Carbondale 
Steel, Robert A., 15 W. 10th St., Tyrone 
Wigle, O E., 532 W. Pittsburgh St., Greenburg 


TENNESSEE 


Walling, John R, 925 S. Home, Union City 
Wentz, Eugene L., Church Hill (A) 


TEXAS 

Bartels, E. J., 6226 Hurst St., Houston 

Parsons, Allen Jr., Box 798, Wm. Beaumont Army Hos- 
pital, El Paso (A) 


VIRGINIA 

Eisenberg, Herman M., McGuire V.A. Hospital, Box 
62, Richmond 

Greif, Martin, 7424 River Dr., Warwick 


CHINA 

Chen, Walter S., P. O. Box 134, Taipei, Taiwan, 
Formosa 

Sun, J. Y., P. O. Box 535, Taipei, Taiwan, Formosa 


Publications Available 

The following reprints which are of interest 
to hospital pharmacists are available from The 
Division of Hospital Pharmacy, American Pharma- 
ceutical Association, 2215 Constitution Ave., N.W., 
Washington, D. C.: 

Comprehensive Bibliography on Hospital Phar- 
macy, 1951—$1.00. 

Supplement to Comprehensive Bibliography on 
Hospital Pharmacy, 1953—$1.00 

Ten Years of the American Society of Hospital 
Pharmacists—$1.50. 

The Formulary System in Hospitals (Editorial) 

Accidental Poisoning in Children by Bernard 


Conley (Reprinted from THe Butietin 11:102, 
Mar.-Apr.) 1954—25¢. 
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